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INTRODUCTION. 



About sixteen years ago I began to investigate 
the source of disease and the cause of symptoms 
through the mediiTm of morbid anatomy. — My 
plan was^ to note the symptoms and the effects 
of the remedies, and after death, the appearances 
presented on dissection. — ^At the dissection I 
was always accompanied by one, two or three 
medical gentlemen, and it was my uniform prac- 
tice to take down in writing, at the time, the 
account of the morbid changes from the lips of 

the examining surgeon : — this account, on my 
•return home, I copied into my note->b<)ok, apd, 
then, the whole case being clearly before me, 
and my mind full of the subjeol^ I wrote down 
the sentiments to which it gave birth. — My object 

was to correct any error into which I might have 

b 



X INTRODUCTION. 

fiediea with regard to the nature of the complaint 
and the mode of treatment, or, to satisfy myself 
of the propriety of the opinions I had previously 
entertained;- — ^in short, my object was, the dis* 
covery of trulL-i-^Tlie' cfasbOdRM^iSdon and com- 
ment when finished, I laid by, without any view, 
at ^the time, to future publici&tion. 

■ 

Satisfied that it ^as only by a compaHsbir of 
the symptoms with tlie morbid changes, that t 
could drscbver the seat arid nature of disease, and 
;|^ursue a scientific and useful plan of tfesitmcni^ 
1 anxiously laid ^BoH of every opportumty which 

• • . . • 

presented itself 6f kbquirin^ this ne^essaty kiioilrr 
iedgei^-^The purstiit was laborious, the task irl- 
some and painful, but I acquired mticK taliiable 
information : — =1 was thus enabled to detect erroris^ 
to boirrect prejudices; 

During the last year I have been engaged m 

arraogiiig these iases and dissectibns^ and finally, 

have come tb &e resolution of publishiiig them 

' iiti4^ distinct Beads, jb^ginhing i^ith d&easea bf 

the:bra^n,: goings ^ next ia the di&eaises of thb thc^- 
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racic, and ending with those of the abdominal 
viscera. 

Having made this arrangement, I wa» ena. 
bled| by an examination of each individual case, 
to arrive at certain conclusions, or, in other 
words, to proceed from particulars to generals, 
a method which appears to me calculated to fix 
medicine on a steadier base, and entitle it to rank 
more decidedly among the sciences. 



PREFACE 



SfivsRAL cases and dissections are here detailed 
of Hydrocephalus, Cephalic Fever, Apoplexy and 
Epilepsy. 

These are considered distinct and independent 
diseases, rc4uiring a distinct and peculiar mode 
of treatment ; yet when we attentively examine 
the phenomena and course of each, when we com- 
pare them, one with the other, and witness the 
morbid appearances exhibited in all, and the ef- 
fects of the same remedies, we shall be compel- 
led to acknowledge that these diseases are closely 
allied, and, in the true spirit of philosophical re- 
search, be disposed to allow that the morbid ac- 
tions which produce effects so alike, cannot, in 
their nature, be dissimilar. 
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diseases, rc4uiring a distinct and peruliar mode 
of treatment ; yet when we attentively examine 
the phenomena and course of each, when we com- 
pare them, one with the other, and witness the 
morbid appearances exhibited in all, and the ef- 
fects of the same remedies, we shall be compel- 
led to acknowledge that these diseases are closely 

« 

allied, and, in the true spirit of philosophical re- 
search, be disposed to allow that the morbid ac- 
tions which produce effects so alike, cannot, in 
their nature, be dissimilar. 



Xvi PIIiEFAC£. 

adopting the same regimen, and of establishing 
one or more drains in the head or its immediiite 
vicinity. 

I now beg leave to submit these matters. to 
the consideration of l3ie reader, and then I would 
ask, — Can these disorders of the brain be looked 

upon as distinct and independent, requiring a 
distinct and peculiar mode of treatment ? 

Thus, for the present, I confine myself to the • 
diseases of the brain ; — ^the diseases of the other 
organs alluded to in the introduction shall form 
the subject of a future disquisition. 



CASES 



OP 



PRIMARY HYDROCEPHALUS, 



ACCOMPANIED BY 



OTHER DISEASES. 



CASE L 

A CASE OF HYDROCEPHALUS, WITH HYDROPS PERICARDII, 

AND A DISEASE OF THE LUNGS. 



^ PHILIPSBURGH AVENUE; 

14th AprU, 1815. 

Mrs. S 's child, at. 2, has been ill about 

three weeks of a bowel-complaint and fever, ac- 
companicd by a want of appetite and spirits, by 
heaviness of the head and some intolerance 
of light: — the pulse is 130 and tense; the 
foeces are greenish ; there is frequent moaning 
and sighing, and at times screaming — the head 
is often rested on a chair or pillow. 



^ HYDROCEPHALUS. 

Hirod. ziL teBporibas. 

PoIt. ex cil. scftB. et p. aatuMM. 

Bab. t^id. Ycnc-. TCrticL 

Aprfl 15th. RelieTed by the remedies of y 
terday; face flashed; some rest; pupils natund; 
poise 120; skin cool; foeces greeDish. 

Cr. med. 

April 16. Pupil of the right eye more di- 
lated than that of the left ; both contract when 
exposed to the light of a candle; pulse 90, and 
regular ; four dejections, greenish ; stupor ; head 
and neck thrown backwards. 

Vesic*. capiti abraso. 
Cr. med. 

April 17. Strabismus, convulsions, death. 



DISSECTION. 

April 18di. Skull larger than natural ; — Brain, 
surface of, very turgid ; — Between the Arachnoid 
membrane and pia mater a serous fluid is efius- 
ed, especially about die sulci of the anterior 
portion of the cerebrum, which destroys the con- 
voluted appearance of the brain ; — Lateral ventri- 
cles contain about three ounces of a watery fluid ; 
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Cerebellum softer than natural, its cortical sub- 
stance is paler and more indistinct than usual. 

Right lung, adherent to the ribs. Pericardium 
contains about six drams of a serous fluid. 

Left lung, contains numerous tubercles of 
different colours and sizes ; they are found in dis- 
tinct cysts, and some have a cheesy and some a 
purulent appearance. 

Spleen, — the surface is studded with minute 
greyish tubercles. 

Mesenteric glands, — considerably enlarged, 
but not altered in structure. 

Small intestines, — ^their contents are of a yel- 
lowish and greenish hue. 



COMMENT. 



In this case of Hydrocephalus, the child 
had been ill for several weeks, and was supposed, 
from the morbid condition of the fceces, to labour 
under a bowel and bilious complaint A year 
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before, his brother, about the same age, died of 
a similar attack ; but^ as there was no post-obit 
examination, considerable doubt was entertained 
with regard to its seat and nature* During the 
illness the foeces were greenish ; an appearance 
commonly imputed to the use of calomel, but 
which- is more properly referrible to the condition 
of the bile ; green bile was found in the gall- 
bladder and ducts, whence it was traced to the 
small and large intestines, every where tinging 
their contents with a green of a deeper or lighter 
shade, according to the quantity of bile present, 
and the quantity and nature of the matter with 
which it was mixed. 

But the drowsiness, stupor, moaning, and 
sighing, the altered condition of the pupils, the 
loss of sight, the convulsions and the bending 
back of the head, indicated diseased actions and* 
compression of the brain; and after death, a 
serous efiiision was discovered between the mem- 
branes, and the ventricles contained, at least, 
three ounces of a watery fluid. 

If, in this instance, the practitioner had taken 
a more enlarged view of the case, and di- 
rected his attention, at the onset of the attack, 
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to tbq relief of the brain, as well as of the biliary 
organ, the life of this patient might have been 
saved* 

Mr. M^Namara examined the body, assisted 
by Mr. Madden. 
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CASE II. 

A CASE OF HTDROCEPHALUS, WITH A DISEASE OF THE 

LIYER. 



Smithfield, Ocf. 86, I8I5. 

Master W , aet. 7, about three 

months ago, complained occasionally of pains 
in his head and bowels, accompanied by a low, 
irregular fever ; these pains were preceded and 
followed by languor, heaviness o{ the head, di- 
minished appetite, lowness of spirits, and a feel- 
ing of fatigue on slight exercise — ^The bowels 
have been generally constipated, and their con- 
tents, dark or greenish; purgatives and mercu- 
rials have been repeatedly administered with 
temporary relief. The mother of this boy has 
laboured for years under a scirrhous liver ; and 
a sister and brother died in their infancy of con- 
vulsions. 

Pulse 126; skin cool; tongue whitish; com- 
plexion sallow ; restlessness ; low delirium ; moan- 
ing and sighing ; cries out in his sleep, ^^ Oh, my 
head !" the pain in the head is chiefly seated in 
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the vertex ; sight good ; pupils natural ; paiu on 
pressing either hypochondre. 

Hirud. xii. temporibus. 
Pulr* ex caL et scam. 

Oct. 27th. Temporary ease from the appli- 
cation of the leeches ; head-ach has returned with 
greater severity ; delirium and moaning : yester- 
day at two o'clock p. M. was seized with shiver- 
ing, followed by heat and perspiration; three 
dejections, dark-coloured ; urine deposits a mu- 
cous sediment; pulse 130, irregular; skin hot 
and dry ; pain on pressing either hypochondre. 

y. S. Iyi. vesic". nuchae. 
Cr. pulr* Fov'. abdomen. 

Oct 28th. Head-ach relieved by the bleeding ; 
blood of a natural appearance ; some rest ; less 
delirium; strabismus; pulse 120; pain in the 
right hypochondre. 

Vesic". hyp. dextro. 

Mist* cath. ex infuso seDoae, sulph* magn* 
et maoDa. 

Oct. 29th. Fceces green and yellow ; frequent 
sighing and moaning ; pain in the right hj^o- 
chondre relieved by the blister; head-ach less 
troublesome; prsecordial oppression; pulse 100, 
intermitting. 
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g Pil. ex Ipecac cal. eC 

ExL opiiaqiKMO. 

Oct 30th. Freqaent Tomiting ; acute head- 
ach ; restlessness ; anxiety ; irregular fever. 

Uinid* ztL tempoiibus. 
Vesic*. Ga|Mti raso. 
Pol?, cath. 

Oct 31st Convulsions; loss of sight and 
hearing ; pupils contracted ; paralysis of the 
right hand and arm, foot and leg; involuntary 
dejections; stupor; pulse feeble and irregular; 
frequent sighing and moaning ; great uneasiness 
is excited on pressing the abdomen. 

Infiric'. ung. hydrarg. ad 533. Hyp. dextro, 

omni nocte. 
Mist, anodyn. p. r. n. 
Pair. oath, ex cal. et jalapa. 

Nov. IsL Power of seeing and hearing re- 
turns occasionally ; speech indistinct ; pupils con- 
tract and dilate on the application of light ^ 

Veric** fronti temporibusque. 
Pair. cath. 

Nov. 2nd. Return of sight and hearing; 
pulse 120^ irregular. 

Cr. pulr. UDg. hydrarg. et mist, anodyn. 



HYDROCEPHALUS. 9 

Nov. 3rd. Loss of sight and hearing ; pupils 
alternately contracted and dilated ; rolling of the 
eye-balls ; picking of the nose ; involuntary de- 
jections ; irregular aguish fit every evening. 

Cr. 

Nov. 4th. Frequent vomiting; grinding of 
the teeth ; biting of the lips ; frequent screaming 
and moaning. 

Hab\ cal. gr« iii. tertiis horis. 
Cr. med. 

Nov. 6th. Nearly as yesterday. 

Pil. ex cal. opio et p. ant. 

Nov. 7th. Occasionally some return of sight 
and hearing; stupor; delirium; pulse 130, weak 
and intermitting ; deglutition more difficult. 

Vesic". occipiti. 

Nqv. 8th. Dyspncea; face purplish. 

En. purg. 

Nov. 10th. Yesterday evening had a cold 
fit, followed by heat, perspiration^ and — death. 
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advice was called for, tfioagh the patient was 
able to walk abroad, all remedies prayed nna- 
yailing. 

For a time, the complaint of the head and 
abdomen seemed to advance pari passu; about 
three weeks before death, that of die head ab- 
sorbed every other, the soreness of the abdomen 
being felt only on pressure. 

From the 26th of October, the day on which a 
general convulsion took place, to the 10th of 
November, the day before death, there was a gra- 
dual diminution of sense and motion ; the con- 
vulsion was followed by a paralysis of the right 
arm and leg, and by a loss of sight and hearing ; 
and what is remarkable, these senses and the 
power of speech were at different times lost and 
recovered. 

The pulse varied throughout in strength, fre- 
quency and regularity, and was, at no time, 
below 90. 

The pupils were irregularly dilated and con- 
tracted. 
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Before the convulsion, pain of the head was 
the prominent and urgent symptom ; to this now 
succeeded stupor and paralysis. 

To the inflammatory condition of the brain, 
we may refer the head-achs, lassitude, languor, 
and irregular fever; while the effiision into the 
ventricles may serve to account for the paralysis 
of the arm and leg, the stupor, the loss of 
sight and hearing, and finally, of all sense and 
motion, and of the power of deglutition. To the 
diseased appearances in the liver and spleen, 
may be ascribed the pain and uneasiness felt in 
the abdominal region. 

Here, then, the morbid appearances are ex- 
planatory of the phenomena, and illustrative of 
the complaint. 

No decisive benefit resulted from the use of 
any of the remedies employed ; but blood- 
letting and opiates appeared to give relief. 

The cathartics, by emptying the bowels, re^ 
moved one source of irritation ; this accomplish- 
ed, unless food be subsequently taken, they serve 
only to irritate the mucous membrane of the ali- 
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mentary :cnnal, and thus giv^ rise to considerable 
uneasiness. 

The blisters, in this instance, seemed rather 
-to augment than diminish pain and distress. 

Mercury, though ^ven internally, and appli- 
ed externally in large quantity, had no influence 
^ther ' over the disease of the brain or that of 
-the liver. 

'■ Ipecacuanha combined with calomel and 
"Opium, was rejected by the stomach, and the act 
of vomiting was followed by an increase of head- 
ach. 

In this case, the - first symptoms ' were, per- 
haps, equivocal; and which of the liiree oi^ans 
found diseased, the brain, the spleen, or the liver, 
was first affected, we cannot now say, with 
certainty; and, were this point ascertained, it 
would not follow, that the morbid actions in any 
one of these organs stood in the relation of cause 
and efibct widv regard to the others; for, as it 
often happensy that each is affected singly, there 
is reason to conclude, that their nearly simulta- 
neous affection may, in the present and similar 
instances, be merely fortuitous. 
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It is curious to remark, in this instance, the 
gradual progress from inflammation of the brain to 
efiusion, paralysis, and finally, to the apoplectic 
state. 

The body was examined by Mr. Porter, as- 
sisted by Mr. Hyde. 
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CASE III. 

A CASE OF HYDROCEPHALUS, WITH EMPHYSEMA, AND 
INFLAMMATION OF THE UNIN6 MEMBRANE OF THE 
LUNGS. 



Great Georgb's-strbbt* 
JprU 10, 1820. 

Master N , art. 14 months, laboured under 

the following symptoms ; — cough, dyspnoea, rest- 
lessness, fever, and heaviness of the head : — The 
eye is dull, yet the pupil natural ; the foeces are 
of a yellowish green ; the belly is soft — he is pee- 
vish, fretful, tosses to and fro his arms and head^ 
and often thrusts his fingers into his nostrils. — 
About two months ago this child was weaned — 
during the last six weeks the nurse has observed, 
that he has become fretful and uneasy, subject to 
bowel-complaints, and that his appetite has di- 
minished.*— This complaint is ascribed to cold and 
teething. 

Hirud. ill. Stemo. 
Fulv. ex CaK et scam. 
01. Ricini. 

April 11th. Cough and dyspnoea relieved.— 
spirits improved, fever abated — foeces yellow, 
greenish and slimy ; pulse 108. 

Cr, Pulv. et 01. RiciDi. 
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April 13th. Stupor arid rolling of the head, 
sighing, restlessness, pupils contracted ; pulse 
124^ irregular. 

Vesic*. vertici. 

Fulv. ex. Cal. et P. Jacobis. 

April 14th. Coma, alternate flushing and 
paleness of the face, loss of vision ; pupils di- 
lated,; difiicult deglutition — death in the night. 



DISSECTION. 

BY MB. M^NAMARA. 

Surface of the brain, especially of the left he- 
misphere — preternaturally vascular. — Numerous 
red points are observed on cutting through the 
substance of the brain. — Between the Arachnoid 
membrane and pia mater there is a large quan- 
tity of watery fluid. — ^Ventricles — considerably 
distended and contain nearly two ounces of a 
thin transparent fluid.: — Plexus Choroides, pale. — 
Cerebellum — surface of, preternaturally vascu- 
lar. 

Lungs — emphysematous, their mucous mem- 
brane is, in some parts, of a red colour and co- 
vered with a large quantity of mucus. 

D 
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Abdominal viscera — sound. 

In the small intestines are two or three intus* 
susceptios. 

Heart — sound. Pericardium contains about 
six drams of a pale watery fluid. 



COMMENT. 

From the enlargement of the ventricles of the 
brain, I must consider the effusion, in this in- 
stance, to have been of several weeks' continuance. 
A large quantity of serous fluid was found be- 
tween the membranes; this, I have often no- 
ticed in chronic Hydrocephalus. — -The bowel- 
complaint appeared partly to depend on a morbid 
secretion of bile, and partly on the diseased actions 
in the brain. — ^The cough and dyspnoea may be 
ascribed to the low inflammation discovered in a 
portion of the mucous membrane of the lungs, 
and to the emphysema of this organ. 

It is remarkable, that about twenty hours 
before death the pupils were more contracted 
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than natural — ^then they became irregularly di- 
lated, and vision was lost — the same I have fre- 
quently observed in simUar instances. During 
the child's illness, two double teeth were about 
to cut, a process which, no doubt, exasperated 
the affection of the head — and a fall which hap- 
pened to it three weeks before death, must have 
increased the violence of the symptoms ; — might 
it not have induced the disease ? 

This was first treated as a pulmonary com- 
plaint. 



K 
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CASE IV, 



A CASE OF HYDROCEPHALUS, WtTH HYDROPS PERICARDII, 
AND PRETERNATURAL VASCULARITY OF THE HEART. 



Lower Dorset-street, 
February 4th, 1822. 

Master T , set. 3{, seriously ill during the 

last week ; — head-ach ; fever ; restlessness ; pains 
in the bowels ; foeces of a botde-green ; pulse 
86, irregular and intermitting ; stupor, vomiting, 
sighing. 

Leeches have been applied to the temples, 
and active aperients have been administered. 

About a fortnight ago he complained of head- 
ach, and said he could only sleep on his fore- 
head. 

Ilirud. viii. temporibus. 
Vesic". Nuchse. 
CaL gr. Ui* CT^'. horis. 
Balo. tepid. 

Feb. 6th. Pain in the forehead ; better night ; 
puke intermitting and irregular ; stupor ; — occa- 
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sionally bis spirits are elevated; foeces greenish ; 
pupils dilated ;' tongue foul ; frequent sighings. 

Mist Caih. Cr. Cal. Vesic". vertici. 

Febf 6th. Yesterday evening was able to 
see^ i$peak, hear, and to take drink. 

Died this morning at nine o'clock, a. m. 



Feb. 6th. Dissection, at two o'clock, p. m. ; 
by Mr. North and Assistant. 

Pericranium and skull highly vascular. — Dura 
mater — strongly adherent to the craning ; — ^its in- 
ternal surface is of a bright clear red. — Upon the 
surface of the brain there is a considerable degree 
of venoys turgescence. — Between, the. Arachnoid 
membrane and pia mater, a serouf effiision is 
perceptible. — On cutting through the substanee 
of the brain, many red points are detected.— ^The 
ventricles contain about two ounces of a watery 
fluid. — The plexus choroides and the internal sur- 
face of the ventricles exhibit marks of venous 
congestion. 
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At the base of the brain is found about an 
ounce of a serous fluid, tinged with blood. 

Cerebellum — preternaturally vascular. — Liver 
of a natural appearance. — Spleen — its surface is 
dotted with several whitish minute tubercles.— 
Lungs — healthy. 

Pericardium — contains about six drams of a 
serous fluid. — Heart — surface of, preternaturally 
vascular. 



OBSERVATIONS. 

Some doubts were here entertained by the 
parents and their medical friend as to the nature 
of the complaint, because on the evening pre- 
vious to the death of the child, there was nothing 
remarkable in the appearance of the pupils. — 
The child could see, hear, speak, and swallow, 
and when roused, seemed somewhat chearful : — 
the complaint, moreover, was not accompanied 
by screaming, moaning or convulsions, which are 
so often noticed in Hydrocephalus. 

But, on the other hand, during the last three 
days, ther^ was stupor, occasional vomiting, fre- 
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quent sighing, and the pulse was irregular and in- 
termitting, and when he was questioned as to the 
seat of pain, his hand was always raised to the 
forehead. 

Again — about six days before his death, this 
little sufferer often complained of head-ach, and 
that he could only lie with ease on his forehead. 
His usual spirits were abated ; there was languor, 
loss of appetite and dejection of countenance ; — 
it appears, therefore, that, to form a just diag- 
nosis of Hydrocephalus^ we must keep in our view 
its beginning, progress, and termination. 

I was thus, in the present instance, enabled 
to pronounce decidedly on the nature of the 
disease ; while the opinion of one of the medi- 
cal, attendants, strongly opposed to mine, made 
such an impression on the father, that he re- 
quested his own brother might be present at the 
examination, which discovered its fallacy. . 

The numerous red points observed on the 
dissection of the brain, in this and similar in- 
stances of Hydrocephalus, accompanied by other 
marks of excitement and congestion, show the 
alliance that subsists between inflammation of the 
brain and Hydrocephalus. 
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CASE V. 

A CASE OF HYDROCEPHALUS, WITH A PROTRUSION OF 

THE BRAIN. 



MBCKLENBUReH-tTREBT, 
Mitrek S, 18S3« 

JVIaster R — — , OBt. nine months, labours under 
the following symptoms — ^uneasiness and fretful- 
ness ; frequent moaning and sighing ; retching 
and vomiting ; tossing of the hands and arms ; 
diminished appetite ; stupor, occasionally ; irre« 
gular fever ; irregular state of the bowels ; wast- 
ing of the flesh ; convulsions. 

From the birth of this child, a tumor of the 
size of a small gooseberry has existed imme- 
diately below the os frontis, which occasionally 
appears and disappears* 

Death, on the 8th of March, after a trial of 
the usual remedies. 



March 9th. Dissection by Mr. M'Namara and 
Assistants. 
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Dura mater — remarkably adherent to tlie in- 
ternal cranium. Fontanelle — ossification, very de- 
ficient. Serous efiusion between the Arachnoid 
membrane and pia mater. 

Venous turgescence in the vessels of the sur- 
face of the brain. — Lateral ventricles, contaiA 
about two oimces of a watery fluid, — Plexus 
choroides — highly vascular.-r-There is an ap^er- 
ture of (he size of a sixpence between the lower 
portion of the frontal bone and the ns^l bones, 
thtough which a protrusion of thie cortical sub- 
stance of the br^n occurred and formed a 
tumor externally of the size of a gooseberry. — 
Tb^ tuipor was farmed by a morbid growth of 
the cortical s.ub^taACie of the brain, and was 
covert with the Arachnoi4 «|iengJ>ra^e^ the pia 
mater» and a pr^ongation of ^e dura mater — i^ 
exited £rpm Ihe Invtji of the chjild ; was removeh 
^If by pressure ; would disappear for a mpmeiit 
OQ yawning, a^d be violently protrufled by <sry« 
ing or coughing. — Tboracic aad abdopiinal vis- 
cera, sound.. 
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COMMENT. 

Was the protrusion of the brain, in this in- 
stance, owing to a morbid growth of its cortical 
substance which prevented the formation of bony 
matter ? or, did it proceed simply from a want of 
support in consequence of defective ossification? 
Different opinions respecting the nature of the 
tumor were entertained by different practitioners— 
by one, the disease was denominated Naevi Ma- 
temi ; by another, it was considfered as a watery 
collection ; by a third, as a fatty or fungous mat- 
ter ; and by a fourth, as a portion of the brain 
itself— the dissection proved, that the tumor con- 
sisted of its cortical substance : — compression, 
by means of an elastic steel instrument, was em- 
ployed for the removal of this tumor ; on apply- 
ing which, it was often observed, that the child, 
though immediately before lively, sunk into a 
state of stupor. — May not the propriety of the 
practice be, therefore, questioned? — May not the 
pressure have deranged the circulation of the 
brain, causing congestion and excitement of its 
vessels, thereby giving rise to serous effusion into 
the ventricles, which was the cause of death. 
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I have thought the above case, from its pe- 
culiar character, worthy of insertion, though it 
cannot be strictly classed among the cases of 
hydrocephalus, accompanied by disorders of other 
organs. 
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CASE VL 

A CASE SHOWING THE INSIDIOUS NATURE OF HYDRO- 
CEPHALUS, ACCOMPANIED BY INFLAMMATION OF THE 
HEART. 



CaPEL -STREET, 
29th December, 1824. 

Miss D , aet. 10 months, is violendy af- 
fected with cough, dyspnoea and palpitation of the 
heart — the pulse is frequent and irregular; the 
pupils are alternately dilated and contracted; the 
countenance is expressive of pain and oppression ; 
there is frequent sighing and moaning, and a con- 
siderable degree of restlessness. 

During the last three months this infant has 
been peevish and fretful, has been often observed 
suddenly to distort its features, then to scream 
aloud, catch the breast with its hands, and suck 
with eagerness ; these symptoms have been accom- 
panied by an irregular state of the bowels, and by 
a morbid appearance of the excretions. — ^They 
were ascribed to worms, and to teething and ca- 
lomel ; castor oil and the warm bath have been 
of late the principal remedies employed. 
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The mother of this io£aiit, during the entire 
period of her pregnancy, laboured under a pain^ 
ful affection of her head. 

Hirud. ?i. sterno* 

Pulv. ex cal. P. Rhei et P. Jacobi. 

Dec. 30th. Convulsions ; loss of sight ; pulse 
frequent and irregular ; screaming and moaning ; 
foeces yellow and greenish ; pectoral symptoms re- 
lieved. 

Vesic"- VerUci. 
C'- Pulv. 
Balo. tepid. 

Dec. 31st Pupils alternately dilated and con- 
tracted ; convulsions ; moaning and sighing ; fea- 
tures collapsed. 

Mist, anodvn. 

Jan. 1st. Died this morning. 



DISSECTION, 

BY THE LATB Mft, DUIOAN. 



Lungs and pleura, — of a natural appearance. 

Pericardium, — contains about an ounce of a 
watery fluid. 
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Upon the left ventricle of the heart is an effu- 
sion of coagulable lymph, about half an inch in 
diameter, at which part the lining membrane is" 
thickened and opaque. 

Liver and spleen, — of a natural appearance. 
Gall-bladder, — contains some yellow bile. 

Stomach and small intestines, — healthy in their 
structure, but considerably distended with flatus. 

Between the Arachnoid membrane and pia ma- 
ter there is a large quantity of serous fluid gene- 
rally difiused. — The Arachnoid membrane, in some 
parts, is highly vascular. 

Lateral ventricles, — contain about half an ounce 
of a watery fluid. 

Cerebellum, — its lining membrane is preter- 
naturally vascular. 

At the base of the brain are detected two 
ounces of serous fluid, a great portion of which 
made its way from the surface of the brain and the 
ventricles. 
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OBSERVATIONS. 

This was a case of chronic hydrocephalus of 
two or three months' duration, to which supervened 
inflammation of the heart and its lining membrane. 
In the first instance the symptoms were obscure, 
and supposed to arise from worms and teething ; 
advice was not called for, nor was any active re- 
medy employed until three days before the death 
of the child, when the cough, dyspnoea and pal- 
pitation, sounded the alarm. 

It is a remarkable circumstance, that during 
the whole period of gestation the mother of this 
infant complained of pain, vertigo, and other dis- 
agreeable sensations in the head ; I have litjtle 
doubt that a predisposition to hydrocephalus is 
thus formed. — In all such cases, therefore, should 
not proper measures be taken by the physician to 
counteract this fatal tendency ? 

The morbid appearances of the heart are in- 
dicative of inflammation and its consequences, and 
are sufficient to account for the cough, dyspncea 
and palpitation ; while to low inflammation of the 
brain and efiusion into its cavities, are referrible 
the peevishness, fretfulness, the countenance ex- 
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pressive of pain, the screaming, moaning, sighing, 
loss of vision, and convulsions. 

Had sedatives been early employed — had a 
drain been established in the vertex and other 
parts of the head — had fit remedies been admkifs- 
tered, might not hydrocephalus have been ob- 
viated ? 
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CASE VII. 

A CASE OF HYDEOCBPHALUS, WITH INFLAMMATION OF 

THE BOWELS. 



Synnott-plack, 
29th8q^Umbm',lS2Q* 

Miss P — — , aet. 4, is subject to indigestion and 
head-aches. — On the 23rd September, after ex- 
posure to cold and a surfeit of fruit; complained 
of languor/ heaviness 6t the head> and uneasi- 
ness in the bowels — ^for the removal of which a 
dose ^ of castor-xiil wfeis^ administered. — On the 
26th Set)teiiibei: fbver came on, attended by 
nausea, vomiting, pains in the bowels and con- 
stipation ; to theise succeeded moaning, sighing, 
alternate paleness and flushing of the face, thirsty 
desire for cold water, stupor, delirium, distention 
of the abdomen, accompanied by acute pain, which 
is augmented on the slightest pressure. — ^ Death 
took place on the ninth day of the attack — twen- 
ty.four hours before death she could see, hear^ 
and speak. 

• * . r 

] 

r 

Aperients and injections' were administered — 
blood was taken from the arm in small quantity—* 
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leeches were applied to the temples and abdo- 
men, blisters to the abdomen and nucha — baths, 
fomentations, and stimulating liniments were em- 
ployed. 



DISSECTION, 

BY MR. ELLIOTT, ASSISTED BY MR. LYNCH. 

Between the Arachnoid membrane and pia 
mater, a serous fluid is found generally diffused — 
the vessels, arterial and venous, on the surface of 
the brain, are pretematurally vascular. 

At the base of the brain, and in the theca 
spinalis, is discovered above an ounce of serous 
fluid, a great part of which flowed from between 
the membranes. — Liver and Spleen — sound. — 
Kidneys — highly vascular.^-There are three irre- 
gular inflammatory patches on the mucous coat 
of the great portion of the stomach. — In the jeju- 
num are detected two intus-susceptios, in one of 
which is found a lumbricus about eight inches in 
length. — Several portions of the mucous coat of 
the colon are inflamed ; in some places its exter- 
nal coat is thickened and highly vascular, and 
here the bore of the canal is constricted.— Some 
of the mezenteric glands are much enlarged. 
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COMMENT. 

In^ this case the diseased actions in the brain 
and bowels were simultaneous. 

• * 

At the onset, and throughout the entire attack, 
the child complained of pain, at one time in the 
head ; at another in the bowels ; and sometimes 
in both — ^indeed, the phenomena mentioned in 
the case, were indicative of a considerable de- 
gree of disorder in both organs, and the appear, 
ances after death are explanatory of the pheno- 
mena. The surface of the brain, for example, 
exhibited marks of inflammation, and the bowels 
of the same disordered action. — rCases of this 
kind are not unfrequent, and they demand for 
their cure the prompt and judicious employment 
of our mosf active remedies* — In the present in- 
stance, the complaint was, unfortunately^ over- 
looked — considered as a common cold and bowel 
affection, no decisive measures were resorted to 
before the sixth day, when efiusion was going on 
in the brain, and inflammation was formed in the 
intestines. 

It has 'been already stated, that on the dissec- 
tion, the watery fluid within the brain was found 
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effused, chiefly between the membranes ; a small 
portion was also found at the base of the cra- 
nium — there was here no dilatation of the papilsi, 
nor was the vision impaired ; the hearing, more* 
over, was good, the speech distinct, and there was 
little, if any, delirium — ^whereas, when the fluid 
is seated in the ventricles, the pupils are almost 
uniformly dilated, the vision is impaired or lost, 
the hearing blunted, there is difficult deglutitkm, 
paralysis of the sphincters, and considerable de- 
itmgement of the sensorial functions, approaob* 
ing sometimes to mania. 

I have so often. observed the above-mentbned 
diversity in the phenomena, according to the parts 
of the brain into which the fluid has been found 
effused, that the circumstance iias seemed to me 
deserving of notice, as it may lead to some im- 
portant practical results, and to some pathologi- 
cal inferences in regard to the functions of an 
organ still involved in obscurity. 



BT^kOC£PlIAIiI£S» 37 



CASE VIIL 

A CASE OF HYDROCEPHALUS WITH INFLAMMATION OF 
THE AUMENTARY CANAL, ACCOMPANIED BY AN EXTRA- 
ORDINARY LUSUS NATUItiE,--THB .WANT QJP AN HE- 
PATIC ARTERY. 



« V ■» •• ^, 



Q'N !^ J.^^ April, 1S2% i waatcallediOtt to 
viait im infet^t johild, aeteiL dajEs c^d, of Mr. 

C % Upper Gardiner-stree1v.Lifdbeir^ 3 tiiiet 

Dr. Douglas in consultation : — the skin and the 
tunica eoDJ ahctti«a)of iihe ^e Aad/a j a u ndi ce d ap- 
peanuxoe ; tbeJ puke mss i&diile^ ifeqaefit and Avp^ 
gular:; fSkateimiu frequent opening iaiJKi isiidttb^gf 
of the mouth ; there wasicoma^ apd vomiting ; tbe 
fceces were fluid, and of a light yellow, and pain 
wjftSij^cSited pnjpjcQssing theabdoinen. 



J if '' 



During the night of the 1 6th the child died ;— 
wlwi j>pm i^wv Cu% /of«ke*,iJanai^d ai^^ 
Ippk^t iRHs jspoofefe^^* ^QfuideraMe /emaciation 
suddenly took place on the filth and sixtAi dayiet 
after birth, when it became fretful and heavy, and 
vowaited its food, i : ,■ . , . 

The parents had lost ibur other cbildreii of 
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different ages — two died of pulmonary affections^ 
and two of diseases of the brain. 



DISSECTION, 

BY MR. WALLACE, ASSISTED BY DR. DOUGLAS. 

Liver, — of a dark colour, harder and smaller 
iban natural, it is adherent to the peritonsaam 
lining the parietes of the abdomen, by very ini- 
nute filaments. 

Gall-bladder, — seems imbedded in the liver, 
and so small that it would not contain a dram of 
any kind of fluid; it is in part filled with a siib^ 
stance resembling meconium. 

PeritonsBum, — partly transparent, and partly 
of a vermilion colour. 

Stomach, — internally and externally, exceed- 
ingly vascular ; in some places of a dark colour, 
in others of a bright red. 

Intestines, — their external coat has the same 
appearance as that of the stomach, but their inter- 
nal is whitish and natural. 
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Heart and lungs,— sound. 

I ■ • .• ■ 

The scalp and the surface of the brain exhibit 
a high degree of vascularity; by accident/ the 
meninges and ventricles were laid open, and 
the quantity of fluid ihey contained could hot 
be ascertiained ; but at the base of the brain was 
detected about an ounce of a watery fluid, tinged 
with blood. 

i The hepatic artery was wanting. 



This is an extraordinary lusus natura; I have 
never witnessed a second instance of the kind :-4- 
The gall-bladder was nearly filled with a substance 
resembling meconium ; the liver was turgid with 
blood, and yellowish ; tbe fceces were of a light 
yellow; a secretion of bile may therefore take 
place independendy of an hepatic artery: — the 
inflammatory and highly vascular appearance of 
the external and internal coats of the stomach are 
sufficient to account for the vomiting and the pain 
excited on pressure : the peritonaeum and the ex- 
ternal coat of the intestines were also inflamed, 
and preternaturally vascular; and the omentum 
was of a bright red colour. These appearances 
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show to what an extent^ efnsA m Bew-boni inftnts, 
inflammation may exist in the seroos membranes. 
The brain was remarkahlj torgi^ owi^. to att ac- 
cumulation of venous blood, and atitsbase^was 
discovered aik ounce of ui aqueous flaid^ tnig<^ 
with Uood, a portion of which made- its; wiKjf' 
from the ventricles and memfoianes. 

It is scarcely necessary to state that tbe: mbro 
bid appearances here enumerated, sufficientiy ac- 
count for the phenom^ia, and the deadi^ofi the 
patient 

To the want of the hepatic artery may be 
ascribed the dark colour and the diminished size 
of the liver. 
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CASE I. 



A CASE OF HYDBOCI9PHAl4U3»¥nTB DISOBOANIZATJOK OF 
THE LUNOS, HEART, AND LIVER* 



In July, 1821, Mr. K , ret. 42, Prussia- 

street, of a melancholic temperament, and sub* 
jectto indigestion, laboured under inflammation 
of tbe liver, seated chiefly in the left lobe, accom- 
panied by cough and prsecordial oppression. — 
This attack was cured by venesection, blistering, 
leeching, and mercurial aperients. 

During the greater part of the previous win- 
ter he was troubled with cough, dyspnoea, and 

. G 
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fugitive pains in the thorax, attended by mncoos 
expectoration, by hectic fever, and occasionally 
by pains or a feeling of uneasiness in the region 
of the liver : — these symptoms were kept in check 
by a cooling diet, a regulated temperature, coun- 
try air, and the use of digitalis, opium, aperi- 
ents, and the mineral acids, with the occasional 
application of leeches or blisters. 

On the 23rd of January, 1822, he complain- 
ed of pain and sense of fulness in the head, of 
confusion of ideas, and want of rest and appe- 
tite, attended by great irritability of mind, by 
frequent epistaxis, and by an obtuse pain in the 
back part of the great lobe of the liver. — For the 
removal of these disorders, eight ounces of blood 
were thrice taken from the arm with manifest 
relief — ^leeches were applied to the temples~a 
blister to the head, and pills of calomel, cathar- 
tic extract, and antimonial powder, were daily 
administered — the blood was buffed and cupped, 
the discharge from the head was copious, the 
foeces were yellowish, and the urine was of a 
lemon-colour and turbid. 

Jan. 31st. Is chearful, and speaks of going 
down stairs. 
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Feb. Ist. Sudden loss of speech, but the 
sight and hearing continue perfect, swallows free- 
ly, and is fully sensible of what is doing around 
him. — Leeches were now applied to the temples, 
an enema was administered, and blisters \ were 
applied to the legs. 

Feb. 2nd. Nearly as yesterday — no return 
of the power of speech — ^pulse 116, full and 
tense; foeces, yellowish; drowsiness — breathing, 
easy. 

Vesic". inter soap. 

Mist. Camphor. Ammon. ^ 

Cras. maiie, Haust. Cath. 

Feb. 3rd. This morning, is unable to arti- 
culate, or protrude the tongue ; sight and power 
of swallowing, good ; fceces, yellow ; urine, tur- 
bid ; countenance, dejected ; complexion, dun- 
coloured; pulse, 112, compressible; stupor; skin^ 
hot. 

Hinid. zii. pone Aures. 
Vesic. tibiis internis. 
En. Tereb.— H. Cath. 

Feb. 4th. Makes an attempt to articulate, 
and is more conscious of what is doing about 
him — in other respects much as yesterday. 
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Vesic*. froiti teiDporibusqve 
H. CatiL— £■. Tereb. 

Feb. 5tb. Is able to articulate — counteDance 
more animated ; pulse 102, softer ; body consti- 
pated. 

H. Catib 
£a. Porg. 

Feb. 6th. Pulse 106, regular and soft — co- 
pious discbarge from the blistered part of the 
bead ; three dejections bj the draught, and passed 
involuntarily; urine, at times, passed uncon* 
sciously; sight and hearing, good; bad night; 
stupor ; delirium ; skin hot, belly soft. 

Hinid. zii. temporibus. 
Mist. Ammoo. Camph. 

Feb. 7th. Senses more impaired ; delirium ; 
subsultus tendinum ; pulse 108, feeble; hiccup. 

Polv. Jacobi c. Cal. 
.Ve«ic". OccipiU. 
£o. Ten^b. 

Feb. 8th. Sight, lost, difficult deglutition; 
involuntary dejections ; pulse feeble ; coma, moan- 
ing. 

Feb. 8th. Death. 
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DISSECTION, 

BY MR. M'NAMARA, AlfelSTED BY DHS. BILLON AND 

LAWDER. 

Dura mater, — exhibits numerous minute 
florid vessels — veins turgid with blood. — Surface 
of the brain highly vascular, and its convolutions 
are remarkably flattened. — Serous effusion is per^ 
ceptible between the Arachnoid membrane and 
pill mater.-— There are numerous air-bubbles in 
the veins on the surface of the brain.— On cutting 
through its substance it is found harder and more 
vascular than natural.— -The ventricles are consi- 
derably distended, and contain more than four 
ounces of a transparent watery fluid.— The pineal 
gland contains a larger quantity of calculous 
matter than usual.— ^Th^re is a considerable quan- 
tity of serous effusion in the cellular structure 
surrounding the optic nerves. — 'The cerebellum 
and its membranes are more vascular than na- 
tural. 

Thorax, — on raising the sternum, a large quan- 
tity of firm cheesy-looking matter is found strongly 
adherent to its lining membrane, to the cartilages 
of the ribS) and between the folds of the medias- 
tinum. 
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On the right side of the chest there are strong 
and universal adhesions — in this cavity is found 
about a pint of serous fluids in which lie floating 
several gelatinous flakes. 

Right lung, — almost completely hepatised ; it 
contains several tubercles of difierent sizes, of a 
cheesy or curdly nature^ and contained in dis- 
tinct sacs. 

Left lung, — in part hepatised ; this also con- 
tains tubercles similar to those detected in the 
right lung — here too are several adhesions be- 
tween the pleura pulmonalis and costalis. 

Pericardium, — contains about an ounce of a 
serous fluid — it is studded to the extent of about 
three inches, with minute tubercles, some of 
which have a fleshy appearance, and when cut 
into are caseous, resembling those detected in the 
mediastinum ; and the surface of the heart oppo- 
site this diseased portion of the pericardium is 
similarly affected ; the posterior surface of the 
heart is likewise diseased in a similar manner. 

Stomach, — natural. 

Colon, — distended by air and foeces to thrice 
its usual size — ^in some places it is pretematu- 
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rally vascular. — Small intestines, in some parts, 
highly vascular. 

Spleen, — rather soft and vascular — ^its perito- 
nacal membrane is opaque, and studded with very 
minute whitish tubercles. 

Liver, — both lobes are of the usual size. — ^Their 
peritonseal membrane is opaque, and studded with 
minute tubercles, which give it a mottled appear- 
ance — when cut into, both lobes are found filled 
with very small tubercles of a caseous nature, 
and contained in distinct sacs. 

Gall-bladder, — distended with greenish bile. — 
Kidneys, of a natural structure. — Left kidney 
larger and more vascular than the right. 



OBSERVATIONS. 

Hyprocephalus was here the immediate 
cause of death, and this was anticipated from the 
presence of various symptoms indicative of ex- 
citement, and compression of the brain — as the 
head-aches, epistaxis, sense of weight and fulness, 
stupor, coma, loss of sight, stertorous breathing, 
difficulty of swallowing, delirium, &c. 
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From the history of the case, we expected to 
find the lungs and liver considerably diseased ; 
accordingly after death, the lungs were found 
hepatised ' and tuberculous, and the liver tuber- 
culous and otherwise diseased. — It would appear, 
indeed, from the dissection, that there was a 
strong disposition to chronic inflammation in the 
serous membranes of the body generally. 

The quantity of firm caseous matter detected 
between the folds of the mediastinum and adher- 
ent to the cartilages of the ribs is remarkable — 
the appearance of part of the pericardium is like- 
wise remarkable — it was thickened, uneven, and 
tuberculated, the tubercles were partly of a fleshy 
and partly of a whitish appearance, small and 
of an irregular shape, and when cut into, exhi- 
bited a structure similar to those found between 
the folds of the mediastinum — something of the 
same kind was observed on the lining membrane 
of the heart, the liver, and spleen. 

The presence of numerous air-bubbles in the 
veins on the surface of the brain, may also be 
considered as a remarkable circumstance. And, 
as in this instance, and some others, air in the 
cranium has been accompanied by a disturbance 
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of the intellect, the coincidence may lead to the 
consideration of the question — how far the pre* 
sence of air within the cranium may tend to the 
production of mania? — It may be proper to re* 
mark, that the father and cousin of this gentleman 
died labouring under mental derangement 

Here it may be asked, if^ after the first illness of 
this gentleman in the winter of 1820, a sea-Yoyage^ 
a residence in a more genial climate, a proper 
regimen,' and the establishment of a jdrain m the 
vertex and the right side of the thorax, had been 
recommended, might not the fatal termination of 
the malady have been obviated ? 



H 
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CASE II. 



A CASE OF HYDROCEPHALUS, SUPERVENING TO MEASLES 



July, 1821. 

Mrjs. B 's child, aet. 16 months^ Baggot-street, 

^during the last week has laboured under hydroce- 
'phalic symptoms — moaning, sighing, vomiting, 
'knitting of the eye-brows, frequent opening and rol- 
'ling of the lips, precordial oppression, convulsions, 
"Mrith a pulse- varying in strength, frequency, and 
regularity, at one time 130 — has been in the couii- 
try in consequence of some delicacy of constitu- 
tion and of cough, occasioned by measles which ap- 
peared in this child about a month ago — the erup- 
tion was copious and the fever high, attended by 
a great degree of languor and oppression. — 
Leeches have been applied to the temples and 
blisters to the head and nu^cha — calomel and 
aperients have been administered. Dr. Labatt in 
attendance. 

July 1st. Is able to sit up in bed ; sees, hears, 
and swallows ; pupils natural ; pulse 86, regular ; 
fceces, greenish. 

Pulv. ex cal* et rheo. 
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July 2nd. Convulsions, stupor, ^^lirium, 
pulse 120, irregular and intermitting ; face alter* 
nately flushed and pale ; moaning and sighing ; 
foeces green, yellow and xurdy ; pupils con- 
tracted. 

Vesic". occipiti. En. Tereb. 
Cal. c. opio. Bain, tepid. 

July 3rd. Nearly as yesterday. ' I 

July 4tb. Died this morning. 



'•' y 



DISSECTION, 

/ ■ • .1 ' f ^ 

i . • ' .' . 

BY MR. BUCHANAN AND MR« BRADY. 

'•■••■ f 

Serous effusion is perceptible between the 
Arachnoid membrane and pia niater. - 



, Considerable turgescence of the vessels on 
the surface of the brain. The depressions be- 
tween the convolutions are filled with serous 
fluid. ~ , 

Lateral ventricles, — distended with a watery 
fluid, about an ounce of which was collected, a 
large quantity was lost. 
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GaU-bladder^ — distended with dark-coloured 
bile. 



OBSERVATIONS, 

It is not unusual to see hydrocephalus su- 
pervene to measles. 

Does tiot this point out the necessity of 
early depletion in measles^ especially in chil« 
dren predisposed to hydrocephalus, with a view 
to obviate the occurrence of so fatal a malady ? 

Is the inflammatory affection of the skin in 
measles communicated to the lining membrane 
of the brain ? — or does the general excitement of 
the skin and the suppression of perspiration, in« 
duce congestion and excitement of its vessels ? 

Here the symptoms were indicative of hy« 
drocephalus, and are accounted for by the apt 
pearances after death. 
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CASE III. 

A CASE OF HYDROCEPHALUS SUPERVENING TO MEASLES, 
WITH A CONSIDERABLE DISEASE OF THE LUNGS. 



During the first week of March, 1822, I at- 
tended a child nine months old of Mr. M 'g 

Beresford*street, labouring under measles, ac- 
companied by inflammation of the lungs ; — the 
cough was urgent and the fever high, — there was 
violent palpitation of the heart; the respiration 
was oppressed, and the fceces were greenish and 
yellow ; — in a few days the eruption disappeared, 
and the violence of the pulmonic attack was di- 
minished by the application of leeches and blis- 
ters, and the use of calomel, aperients, and ex- 
pectorants. 

Towards the end of March the child became 
languid and heavy, often sighed and moaned, 
was resdess, and was observed frequently to 
place one of its hands under its head ; the eye 
lost its lustre, the coi\ntenance its animation. — 
The appetite diminished ; there was nausea, and 
the complexion changed from a rosy to a sickly, 
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sallow hue ; the head and neck were thrown back- 
wards, and these symptoms were accompanied 
by cough, dyspnoea, hectic-fever, and finally, by 
convulsions. 

Death took place on the 31st of March, 



DISSECTION, 

BY MR. M'NAMARA, ASSISTED BY MR. M'KAY. 

Considerable oedema of the cellular mem- 
brane of the scalp, especially at the occiput^ 
where it is much thickened. 

There are nearly two ounces of a watery. 

fluid between the Arachnoid membrane and pia 
mater. 

Veins on the surface of the brain, firm and 
very turgid. 

# 

Lateral ventricles, — enlarged and preternatu-: 
rally vascular, — they contain an ounce of a serous 
fluid. 

Plexus choroides, — highly vascular. 
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Cerebellum, — highly vascular. 

« 

Intestines, — unusually pale, and considerably 
•distended with flatus. 

• * •■ 

The left lung and the pleuta costklis ^re to* 
vered with a yellowish flocculent lymph: the left 
cavity is completely filled with a serous fluid, 
strongly imbued with pus. There are no adhe«- 
'sioiis on this side of the cavity of the' chest; on 
cutting into the left lung, part of it is found hepa- 
tised, while there are, in other parts, numeifous 

iminute whitish tubercles in distint^t cysts. 

_ . . • ' - ^ ■■ • . ■ ■ • ■•'..■' ■ ^ 

The right lung presents the same diseased 
appearance as the left, but in a less degree. — 
The mucous membrane of the bronchise is easily 
•detached, is in part, highly vascular, and in 
part, of a dusky hue. 

Pericardium, — contains nearly three ounces of 
a serous fluid. 

. . . . I ■ .. _ • ' 

Heart,-~natural. 
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OBSERVATIONS. 

This is another case of hydrocephalus sue* 
ceeding to measles. — ^The dropsical swelling of 
the cellular membrane of the scalp, was the most 
remarkable feature in the history of the dissec- 
tion, — it was seated chiefly at the occiputi and 
communicated a pulpy feeling to the finger, while 
to the eye there was a sensible elevation of the 
scalp of about two inches in diameter ; this swel* 
ling contained a large quantity of a watery fluid :— 
the application of blisters sometimes induces this 
state of the scalp ; — in the present instance none 
were applied. 

As the bones of the cranium were here sofl^ 
as the bregma was still open, and as a large quan* 
tity of fluid was seated between the membranes 
of the brain, is there not ground for thinking, that 
had not the lungs been so much diseased, a co* 
pious drain from the scalp would have proved 
serviceable? 
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CASE IV. 



M 



I 
■ • » 



A CAS£ OF HYBROCEPHALtS. WtTH l>tSK)R6ANlZATtON OP 

THE LUNGS, UVER, &«. 



^ERVIS-STRBEt» 
Stumary lOtb, 18C54 

Master E ^ aet. 6, complains of fugitive 

pains and soreness in the .^gafttriuni, augment* 
ed by pressure; of nausea» fiatnlencei vomitingi 
loss of appetite, and constipation; — at one 
time there is ah acute darting pain in the fbre** 
head and temples, at another^ a dull pain, pre- 
ceded or followed by h^aYiness of the head, and 
accompanied by languor and lownejss of spirijts;— 
a low irregular fever is present ;, — there is cough, 
dyspnoea, and palpitation of the heart : — the fcB- 
ces axe dark or yellow, apd the urine is reddish. — 
This little boy has been in a delicate state of 
health for several months,-r-of late only, the jiead 
has become engaged; — different remedies have 
been prescribed by different practitioners without 
affording any material relief.— -Alteratives, ape- 
rients, mild bitters, and country air, were now 
recommende(l. 
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April 6th. Head-acb, stupor, delirium^ lostf 
of flesh and strength, restlessness, cough, dysp' 
titea, vomiting, fceces yellow, urine high-coloured^ 
fever. 

fiirud. 1. ieitoporibiul. 
Cal. ct P. Rhd. 

April 7th. Symptoms nearly as yesterday^ 

C. Cal. et P. Rhei. 
Vesic"*. capiti abraso« 

April 9th. Vision impaired. 

O. Pulv. 

April 11th. Convulsions — hiccup. 

Balh. tepid. 
Cal* €• Opio. 

April 12 til. Pupils contracted — conia — in-* 
Voluntary dejections. 

April iSth. Vision lost— difficult deglutition* 

April 14th. Death. 
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PISSECTIOfiT. 

A HIGH degree of venous targescence and 
arterial vascularity are observable on die surfbc<e 
of the brain. 

Between the Arachnoid membrane and pia 
xnater there is a qqantity of serous fluids 

In the ventricles, and at the base of the cra- 
nium, are found three ounces of a watery fluid. 

Lateral ventricles, — enlarged* — Plexus cho- 
roides, — pale. 

The Cerebellum exhibits marks of inflamma- 
tory action. 

Between three and four ounces of a watery 
fluid are found in the cavity of the thorax- 

Both lungs^ when cut into, contain iniiuiiner- 
able minute tubercles^ in some of wh^^li.^e foupd 
a purulent and curdy, apd in some^. ^ chepsy <pr 
fatty matter. 

Pericardium,-— contains about ten dramjs of a 
watery fluid: 
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On tke surface, and in the substance of the 
liver, are several small tubercles of a whitish- 
yiellovir appearance, some of which contain a sub- 
stance of a fatty, and some of a curdy natut-e. 

» 

Liver, — harder, larger, and more vascular than 
natural. 

Pancreas, — its head is schirrous and greatly 
enlarged, and when cut into is found filled with 
a granulated purulent substance ; it is attached 
by membranous adhesions to the stomach and 
duodenum. 



COMMENTARY, 

This is an instance of chronic hydrocepha- 
lus, in which we meet with efiimidn between the 
membranes, as well as in the ventricles. Scro- 
fulous tubercles were found in the lungs, liver, 
and spleen, and the head of the pancreas was 
converted into a scrofuio«.schirrous mass, in its 
-progress towards suppuration. The lungs were 
most affected ; the obstructed circulation in the 
different organs mentioned, gave rise to conges- 
tion and excitement of the brain, and consequent 
effusion, — the impeded circulation in the faings, 
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caused likewise efiusiop into the cavities of the 
chest and pericardium. 

The state of the spleen, liver, and pancreas, 
will serve to account for the pain, uneasiness, or 
soreness, referred to the epigastrium, augmented 
by pressure and taking food. 

The dissection shows to what an extent &e 
lymphatic glands of different organs may become 
diseased in the same subject. 



CASES 

OF 

RECOVERY 

FROM 

SUPPOSED HYDROCEPHALUS. 



CASE I. 



Abbby-strbet, 

Jlfoy 19, 1816. 

Miss M , act. 12, of a delicate frame and 

quick perception, has been complaining for a 
fortnight of nausea, loss of appetite, prostration 
of strength, head-ach, and restlessness. Cathar- 
tics have been administered without producing 
any good effect. A younger brother died about 
a month ago of hydrocephalus ; a discharge from 
the ear, to which this young lady was subject 
has lately ceased. 

Pulse 124 ; skin hot and dry ; thirst ; shooting 
pains throughout the temples and forehead ; pupils 
dilated, but they contract on the applicatiodi of 
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light; vomiting occasionally ; restlessness; tongue 
white ; bowels constipated. 

Mittitar sanfpiifl e bradiio ad uncias sex, 
Habeat pil. ex. Cal« et ex. col. c. 
Vespere injiciatur enema purgans. 

May 13th. Blood dense and slightly buffed; 
head-ach relieved by the bleeding ; complains of 
shooting pains in the occiput and forehead ; three 
dejections, yellow and greenish; pulse 114; skin 
cooler; tongue whitish ; some rest ; no appetite. 

Admoveantur pone Aures hiradines duodecim. 
Bepetantur pilulae et en. purgans. 

May 14th. Temporary ease from the applica- 
tion of the leeches ; rest disturbed by the head- 
ach ; frequent sighing and starting ; faintishness ; 
slight epistaxis this morning; pulse 120; skin 
hot ; vomiting occasionally ; throbbing of the tem- 
ples ; two dejections, yellowish. 

Admoveantur temporibus, hirud. xii. 
Rep', pilulas et en. purg. 

May 15th. Slept some time after the appli- 
cation of the leeches ; head-ach returned in the 
evening ; vomited once ; three dejections, green- 
ish and yellowish ; pulse 100; skin, cool; some 
return of appetite ; weaknesses occasionally. 
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Hab. cal o melanoi gr. duo 3 boris. 
TJtalor pedlluvio. 

MajT 16th. ^ Very slight return of head^ach ; 
tolerable nighf s rest ; three dejections, yellowish ; 
urine straw-coloured ; pulse 94 ; skin cool ; no 
vomiting ; took a little food. 

SepelaDtur Pul?€»res ex calomelaoe. 

May 17th. Able to sit up in bed ; occasioii- 
ally slight return of head-ach. 

Rep'. Cal, 
May 19th. Convalescent. 

Habeat pil. cath. simp, alvo postulante. '*■ 



COMMENT. 

Hydrocephalus is, in every instance, a 
dangerous disease, insidious in its approach, and 
often rapid in its progress, effusion not unfire- 
quently supervenes before the alarm is given; 
whenever, therefore, there is ground to suspect 
the existence of this disorder, when the head is 
engaged, though some of the symptoms be equi- 
vocal^ a decided line of treatment should be pur- 
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sued : now, as this complaint is inflammatory, or 
congestive in the Jirst stage, and dropsical in 
the secondy it is clear that general and local eva* 
cnants are indicated, and are the only remedies 
to be relied on; if these fail, effusion follows, 
when all our efforts too often prove abortiye : in 
cases of recovery, therefore, hydrocephalus, cor- 
rectly so called, can scarcely, in any instance, 
be said to exist but there is inflammation or con* 
gestion of the vessels, threatening to terminate in 
that aqueous effusion from which it derives its 
name. 

That the present was a case of hydrocepha- 
lus in the first stage, we may conclude for the 
following reasons : — 

1st. The delicate and irritable frame and 
great sensibility of the patient. 

2nd. Family predisposition. 

3rd. ' The shooting pains throughout the head^ 
the dilatation of the pupils and intolerance of 
light; the weaknesses, sighing and starting, and 
the restlessness, vomiting and irregular state of 
the bowels. 

K 
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4th. The absence of disease in every organ 
save the brain. 

5th. The inntiKty of purgatives. 

6th. The eflicacy of general and local blood- 
letting. 

7 th. The cessation of a discharge from the 
ear^ which had previously subsisted. 
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CASE II. 



Bridgepoot-steibt, 
/ame 2, 1820. 

Masteb P — : , OBt. 10, for some days past, 

after exposure to wet and cold, has occasionally 
complained of fugitive pains in the forehead and 
occiput; of languor and throbbing of the tem^- 
ples : — the face is often pale and often flushed ; 
the appetite is bad and the digestion imperfect. — 
Aperients have been administered, — at present 
the pulse is 110 and strong, the skin is hot, and 
the tongue foul and yellowish. 

V.S. §viii. Cal. gr. y. 

June 3rd. Temporary ease afforded by the 
V. S, ; blood sizy ; three dejections, partly yel- 
low and partly greenish and slimy ; urine high- 
coloured ; bead-ach and fever somewhat abated ; 
moaning and sighing occasionally ; disturbed rest. 

Hirud. X. temporibus. 

Cal. gr. iy. statim — H. Aperiens. 

June 4th. Says he felt much relief from the 
application of the leeches ; full operation from 
the calomel and aperient ; foeces, tarlike ; urine, 
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turbid ; skin paJe, yet when pressed, communi- 
cates a pungent heat to the touch; pulse 120; 
some uneasiness in the right hypochondre ; tongue 
foul. 

Hinid. zii. temporibus — Repr. Cal. 

June 5th. Restlessness ; yesterday evening 
the &ce was flushed, the skin hot and reddish, 
and the pulse 130 ; the temples throbbed, and the 
pains of the head returned with increased vio« 
lence ; fceces dark and olive*coloured ; urine, tuf'* 
bid; tongue, parched and brownish; uneasiness 
on pressing the right hypochondre abated, 

V. S. gviiL 
Cath. 
Bain, tepid. 

June 6th, Blood dense; serum in small 
quantity ; ease, for some hours, procured by the 
bleeding ; but, in the evening, the affection of the 
head returned ; some remission of the symptoms 
was obtained by the aperient and the tepid bath, 

Vesic"'. Nuchas. Hinid. x?. Temporibiis* 
Cal. H. Cath. et Bain, tepid. 

June 7th. Intolerance of light and noise ; 
stupor; slight delirium; pulse 116, irregular; 
skin, hot and dry ; thirst ; loss of appetite ; fceces 



MYDAOCEPHALUS. 69 

black ; urine deposits a lateritious sediment ; fu- 
gitiye pains in the head. 

V. S. §vi. Bain, tepid. 
Cath* et H. Anodyn. h, s. 

June 8th, Some hours' rest, from the ano- 
dyne; head reheved — bowels open — fever abat- 
ed; blood dense — there is every morning a re- 
mission of fever and an exacerbation every even- 
ing. 

Cath. 

June 10th. Return of head*ach and fever, 
restlessness, moaning and sighing; foedes, saf* 
fron*coloured ; urine, turbid. 

Itirud. zii. Temporibus. 
Vcsic** Vertici. 

Hab\ 3'^. horii Cal. gr. ii* cum Ex. Opii aquo$rr gr. 
dimid. 

June 13th. Head-ach and fever considerably 
abated, but still the morning remissions and even- 
ing exacerbations are manifest — better rest— some 
return of appetite. 

Cont*. Cal. cum Opio. 

June 16th. Gradual amendment — the bowels 
are opened by a simple aperient — the gums are 
•pongy. 

C^* Cal. cum Opio. 
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June 20th. Slight ptyalism — skin moist and 
warm — return of rest and appetite — ^firee from 
head-ach and fever. 

Convalescent. 



OBSERVATIONS. 

This was a case of threatening hydrocepha- 
luSy accompanied by a considerable derangement 
of the hepatic functions, — the shooting pains in 
the head, the languor, the intolerance of light 
and noLse, the moaning and sighing, indicated a 
morbid state of the vessels of the brain, while, 
from the appearance of the excretions and the 
uneasiness or pain in the right hypochondre, it 
was clear that the functions of the liver were 
much disturbed. 

It is not imusual to find these two organs si- 
multaneously diseased — in some cases the brain 
is primarily engaged, in others, the liver ; and, 
how far they stand in the relation of cause and 
effect, it is not, at all times, easy to determine ; 
one thing, however, is clear, that if either vis- 
cus has been long disordered in its actions, or 
has been altered in its structure, the other, from 
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their mutual relations and sympathies, must suf- 
fer from the derangement ; this fact is well known 
to every practitioner : when, therefore, a predis* 
position to hydrocephalus exists, it is rational to 
infer that a morbid condition of the liver will 
induce congestion or excitement of the brain, and 
finally, efiusion into its cavities. 

The present case affords an example of the 
advantages to be derived from the prompt em- 
ployment of active measures ; indeed, when dan- 
ger is present, the loss of a day, or of an hour, 
may be the loss of life. — Here we may notice the 
good effects of calomel and opium afler deple- 
tion, — these remedies combined are often found 
to allay irritation and procure rest; moreover, 
they sometimes succeed in equalizing the circu- 
tation, by causing a determination of blood to 
the surface. 
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CASE III. 



Momt PLVUAMTf 
Dei. 97, 1816. 

Miss C , set. 8, complains of ghooting 

pains in the forehead, temples, and eye-balls, — 
pulse 120; skin hot and dry; tongue, foul, 
moist and of a brownish yellow; fceces, black* 
ish ; urine, high-coloured and turbid ; deliriuni, 
restlessness, flushing of the face, intolerance of 
light, tossing of the head, moaning, laborious 
respiration ; uneasiness on pressing either hypo- 
chondre. — ^This illness commenced ten days ago 
with languor, chilliness, loss of appetite and con- 
stipation of the bowels. 

V. S. ^viii. Hinid. xx. Temporibus. 
Hab*. pulv. ex Scam, et submur. Hydrarg. 
Foveatur Abdomen. 
Injiciatur En. Purgans. 

Oct. 28th. Pain of head relieved ; pulse 102, 
and soft ; skin cooler ; tongue, of a yellowish 
brown ; foeces resemble chopped spinage ; some 



HYDROCEPHALUS* 73 

rest ; urine, turbid and deposits a lateritious se- 
diment ; uneasiness on pressing the right hypo^ 

chondre. 

R. Puly. Antimon. gr. x. 

Submur. Hydrarg. Scammonii 1 a ^i. 

Sacchari Albi, gr. vii. m. et divide in partes sex. 

Sum*, un. 3"% bbris. 

Emp. Canth. Nuchte. 

Oct. 29th. Vomiting of a greenish yellow 
bitter fluid ; fceces of a grass-green ; urine turbid ; 
head-ach abated; skin, hot, dry, and of a yel- 
lowish hue; uneasiness or pain in the right by- 
pochondre on making an inspiration or on pres- 
sure. 

Rep'. Pukeres — Enema Furg. 
Foyeatur Abdomen. 

Oct. 30th. Five dejections, green and yel- 
lowish ; urine deposits a pink-coloured sediment ; 
pulse 92 ; eye and skin of a jaundiced appear- 
ance ; slight head-ach ; tolerable rest. 

^Repr. Fulv. et En. 

Nov. 3rd. Has taken the powders daily ; 
fceces, lightly tinged with green; urine, straw- 
coloured ; return of rest and appetite ; free from 
head*ach and pain in the right hypochondre. 

Hab^ 01. Ricini dos. 
Omiit'. Fulv. 
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COMMENT. 

This attack was ushered in with symptoms 
of indigestion, accompanied by low fever, — as 
the disease advanced, it was apprehended, from 
the state of the head and eye, that hydrocepha- 
lus had taken place ; — towards the close of the 
complaint the appearance of the skin and excre- 
tions, and the tmeasiness or pain in the right hy- 
pochondre indicated obstructions and morbid ac- 
tions in the vessels of the liver. 

Here a derangement was first observed in the 
chylopoetic viscera. The affection of the brain 
supervened, and thus far the presumption is, 
that the disease of the brain was the consequence 
of such derangement; and this supposition de- 
rives additional strength from the further evolution 
of hepatic disease about the close of the distemper. 
But, however opinion may vary on these points, 
the case shows the utility of evacuations and of 
a decided line of treatment, — and, in a practical 
point of view, is valuable and important 
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CASE IV. 



Cope -STREET, 
I9ih gqpUmher, 181 & 

Master F , set. 12, ill fifteen days. 

The complaint commenced with chilliness, lan- 
guor, lassitude, head-ach, nausea, and loss of 
appetite. — ^To these symptoms succeeded heat of 
skin, frequency of pulse, thirsty restlessness, de- 
lirium, and pain on pressing the right hypochon- 
dre.*— The head is large and the forehead pro- 
minent. 

Cathartics have been administered, and 
leeches applied to the temples and right hypo- 
chondre. 

Pain in the forehead, intolerance of light, vision 

perfect ; pupils of a natural appearance ; pulse 

116, strong; skin hot; tongue clean and moist; 

abdomen extremely sensible to the touch. 

Detrahantur ex Arteria temporali Saoguinit, %vu 
Puly. ex Cal. et Scam. 
Hirud. x« Temporibus* 
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Sept. 20tb. Bowels free ; foeces dark-coIour« 
ed, green and mucous; urine, brownish and 
turbid; pulse 120; skin hot and dry; eyes suf- 
fused; resdessness; delirium; pains generally 
diffused throughout the head ; considerable ten- 
derness of the abdomen. 

Detrahaotsr ex Arteria temporal! SaogniiiMy |ni. 
Bab*, statim CaL gr. t. post lioras Ubb, Haiiat 

Cath. 
AIto soluta, incipiat suinere. PuIt. ex Cal. DigilaL 

el Opio. 

Sept 2 1 St. Foeces, nearly as yesterday; 
urine, straw-coloured; intellect, clear; pupils, 
more contracted than natural; vision* perfect;' 
pulse, 118; skin hot and dry ; head-ach ; sore- 
ness of the abdomen augmented by pressure; 
knitting of the eye-brows ; convulsive twitchings 
of the muscles of the lips ; temporary ease pro* 
cured by the bleeding. 

Omitt'. Opium. 

Pulv. ex Cal. Digital, el P. AnL 

Himd. xxiv. Temp*. 

Sept 22nd. Restlessness; low delirium; fre- 
quent cry of " Oh, my head !" pulse, 108; skin, 
cool; pain in the occiput and nucha; pupils 
contracted, but sensible to the application of light ; 
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three dejections of a grass-green ; urine, straw- 
coloured ; tongue, clean. 

V. S. gviii. 

Veaic*. Vertici. 

R. Eztr. Opii. aqoosi, gr. ii« 

Pulv. Antimoo. gr. xii. 

Cal. 3i. m. et divide io partes sex.— Sum*, uo. 3***. 
horis. 

Sept 23rd. Slept a little ; less moaning ; pu- 
pils of a more natural appearance ; three or four 
dejections like to chopped spinage ; pulse 106; 
soreness on pressing any part of the abdomen or 
any part of the flesh ; takes drink freely, and some- 
times broth. 

HaV. Olei Ricinidosin cam Oleo Terebioth. 
Rep'. Pulyeres ex Cal. Opio. et P. Ant. 
Poreatur abdomen decocto Chamemeli. 
Yespere babeat semicapium. 

Sept. 24th. Complains of pain in the oc- 
ciput and about the sixth and eighth dorsal 
vertebras; stupor and delirium occasionally, yet 
when roused, gives a rational answer; pulse 120; 
skin hot and dry ; tongue clean ; no merctrial 
fetor of the breath ; fceces resemble sloak or chop- 
ped spinage; relieved by the fomentation and 
semicupium. 

Rep^. 01. Ricini et Terebinth. 
Re{^. Pair, fotus, et semicupium. 
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Sept 25th. Still complains of pain in the 
occiput and dorsal vertebne ; three or four dejec- 
tions, greenish and slimy ; dozing, moaning, and 
delirium occasionally, and crying out, ** O 
Lord ! oh, my head and back !'' pulse, 104 ; ten- 
dency to mortification on the tip of the right ear ; 
calls out for a repetition of the bath, from which 
he finds much relief. 

Habeat Pulv. Scam. etBbdi dos. 
HabeatPuly. ex Cal. Scam, et Opio. 
AdmoTeatur Occipiti et Nucbae Emp. Cantfa* 

Sept. 26th. Bowels confined ; abdomen tense, 
soreness on pressing the right hyhochondre; 
pulse 106; skin cool; occasionally moaning and 
dozing, and delirium, yet when roused, speaks 
coherently ; still complains of pain in the occiput 
and dorsal vertebrae ; tongue clean. 

M. Cath. ex lofuso Sennae, Sulpb. Magn. TincU 

Jalapes et Elect Scam. 

Omitt*. Cal. Opium et 01. Tereb. et Ricini. 

Bep% Semicupium. 

Admoveatur Hypocbondrio dextro Emp. Cantb* 

Sept. 27th. Symptoms nearly as yesterday ; 
pupils of a natural appearance ; sight find hear- 
ing good ; wild expression of countenance — takes 
flummery. 
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Admoveantur parti doknti Vertebranim Hirudinei octo. 
Rep'. M. Cath. cum Ant. Tartarisato. 
Post alvi lolutionem, habeatPuly. ezCal. OpioetPulv, 
Ant. 

Sept. 28th. Pulse 106, soft and regular; 
stupor and moaning occasionally ; foeces yellow- 
ish and greenish ; urine natural and copious ; sight 
and hearing good; considerable irritation of mind 
occasionally, approaching to mental derange- 
ment. — Takes a little light food; pain still felt 
in the dorsal vertebrae and occiput. 

Rep'. M. Catk. cum Tart. Emet. 

RepT. Pulverts ex Opio, Cal« et P« Ant. 

Sept 29th. Pulse 96, hard ; complains much 
of pain in the forehead, occiput, and back ; moan* 
ing and screaming occasionally. 

Mittatur Sanguii e brachio ad uncias sex rel octo. 
Rep'. M. Cath. cum Tart. Emet* 
Omitt'. Cal. Opium et P. Ant* 

Sept. 30th. Crassamentum florid, soft and in 
small quantity ; serum in large quantity and straw- 
coloured; peevishness, delirium, moaning and 
restlessness ; at present does not complain of pain 
in the head, back, or belly ; pulse 102; skin cool ; 
right ear very uneasy ; three or four dejections, 
dark-brown and fetid, and of a granulated ap- 
pearance ; urine varies little in appearance. 
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Rep'. M. Cadi. 
Bain, tepid. 

Oct 1st. Symptoms nearly as yesterday; 
complains at times of pain in his head, back^ 
and belly. 

Hep'. H. Cath. cam Tart Emet 
Hab'. Mist Opiat 

Oct 2nd. Foeces brick-coloured and dark ; 
pupils more dilated; sees and hears distincdy; 
dozing) screaming, and delirium occasionally, yet 
when roused, gives a rational answer, — tossing 
of the head, and frequent rubbing of the fore- 
head upon the pillow, restlessness; pulse 92; skin 
cool ; urine straw-coloured. 

Rep'. M. Cath. cam Ant Tart. 
R. Eztr. Opii Aqaosi gr. iss. Cal. ^i. P. Aat gr. xii. 
M. et diyide in part. vi. — Sam*, an 3*^ horis. 
Rep'. Bain, tepid. 

Oct 3rd. Symptoms much as yesterday. 

Rep% M. Cath. ' 

Oct. 4th. Pulse 102, soft and regular ; skin 
cool ; occasional fits of mental derangement ; last 
night called aloud for potato-cake, of which he eat 
voraciously; frequent moaning, restlessness and tos- 
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sing of the head, pupils natural ; sight and hear-' 
ing good; took tea and bread this morning'— 7 
short sleeps — slight ptyalism. . ' 

Omitr. M. Cath. et Cal. Op", et P. Ant 
HaV. H. Ai^odyn. cum Tinct. Opii* gutt. xxx. lu .9.T:F^di« ' 
luyium. — Application of Ice to the head* 

Oct 5th. Temporary fits of mania apparent- 
ly relieved by taking food; pulse 96; skin cool; 
tongue clean ; foeces yellowish and brick-colour- 
ed; urine straw-coloured; sleeps a little — n^gQod 
effect from the ice and pediluvium. 

Rep\ H. Anodyn. 

Oct. 6th. Symptoms nearly as ye3terday^ 

Rep'. H. Anodyn* 



V ^ ■ . . , 



» * 't / 



Oct. 7th. Three paroxysms of mental de- 
rangement occurred during the last twenty-four 
hourS; each of about twenty . minutes duration ; 
while the paroxysm continues^ he often screams 
aloud, and calls for bread, potato-cake, &c., of 
which he eats voraciously ; pulse 94 ; skin cool ; 
tongue clean ; peevishness ; foBces yellowish and 
consistent. 

Hab*. Cal. gr. v. et h. s. H. Anodyn. 

Oct. 9th. Paroxysms of mania and idiotcy 

M 
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frequendy socteed each other; the former are 
often appeased hj food or soothing expresaioas. 
Sleep and appetite improved; expression of 
countenance, m^^ Batural, but wbidi at timet, 
i» wifait or vacant ; bowels opened by die cathar^ 
tic; fceces pale and yellowish, but now c<m* 
sistent. 

Habt. CaL et Scam, et M • Cadi, oum Ant* TuU 

Oct II. Faroxysms abated ; they are aggra- 
vate#by constipation, or whatever may irritate tbe 
mind; general' health amended. 

C M. Cath. 

Oct. t5th. The same state of mind continues, 
but the paroxysms are more moderate; firetfol, 
and at times difficultly satisfied ; intellect Qcca- 
i^hmaily clear and strong ; small boils ap(>ear upon 
fhe' scalp, which cause great uneasines ; makesuse 
of die tepid badi, and takes opium and cadiartidt 
when necessary. 

Oct. 30th. Convalescent 
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The tM&l mmatkable cifcutns^nce ia iki^ 
liistory of this ^dse, ww thtmpetw^ti^imi M90^ 
tifli^ of mein^iacd ddiiicimiii ancii^ /a^ ^^^her^:^ 



i. J 



There wius( finother cirouni^taii^Q disserving of 
notice, I meim the pain so loudly rf^c^plain^ 
of in the dorsal vertebrae. — ^As, at the same 
period pain veas felt in the occiput and nucha, 
we may conclude, that the inflammatory action 
was thence extended along the theca spinalis to 
the vertebree of the back, and the great relief af. 
forded by general blood-letting, the application 
of leeches and blisters, and the use of calomel 
and aperients, seems to confirm the opinion. 

This was considered by the practitioners in 
attendance, Dr. Crampton and the late Mn 
Richards, as a case of hydrocephalus, and cer- 
tainly the symptoms indicated the presence of 
hydrocephalus; — ^but during the course of this 
formidable attack, there were symptoms of ty- 
phous or cephalic fever, of phrenitis, of mania, 
and of idiotcy ; and all yielded to the use of eva- 
cuants, sedatives, and counter-stimulants — a fact 
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well worthy the notice of the reader^ as it shows 
die close alliance that subsists between diseases 
supposed distinct and opposite in their nature.—- 
The unusually large quantity of blood that'iwas 
abstracted gives to the case an additional interest 
as it shows to what an extent blood-letting may, 
in some instances, be carried with safety; al- 
though, perhaps, there are physicians who may 
consider, that the quantity here withdrawn, was 
greater than was absolutely necessary. 



I ■ 

i - 
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CASl^ V. 



Off. 27, 1810. 

Miss C , set. 9, Capel-street, complains of 

acute fugitive pains in the forehead^ temples, and 
eye-balls, pf nausea and occasionally of vomit- 
ing. — Pulse 124 ; skin hot and dry ; tongue foul, 
of a brownish yellow ; fceces blackish ; urine, high- 
coloured and turbid ; delirium ; restlessness ; in- 
tolerance of light ; flushing of the face ; moaning 
and tossing of the head; respiration laboripus; 
uneasiness on pressing either bypochondre. 

. This illness commenced ten days ago wiOi 
languor, chilliness, and slight head-ach ; for some 
weeks previously, the appetite was diminished 
and irregular, the boiivels were constipated, the 
urine was turbid and yellowish, the complexion 
was sallow, and there was some diminution of the 
strength and spirits. 

Mittatur saoguii e brachio ad unciad octo. 
Admoreantur temporibus hirudines viginti. 
R. Submuriatis Hydrargyri sublimati. 
Scammoni io pulverem triti utriusque scrupulum. 
Sacchari Albi grana sex m. et divide in partes quatuor. 

Sumatur pars una 3"'. horis ad A^vi solutionem. 
Vcspere injiciatur Enema Furgans. 
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Oct. 28th. Pain of head relieved; pulse 
102; skin cooler; three dejections resembling 
chopped spinage; better night; urine deposits 
a lateritious sediment; considerable uneasiness 
on pressing the right hypochondre; moaning, 
retching, and intolerance of light. 

R. Pulveris Antimpnialis grana decern — Scammonn 

in palrerem triti. 
Submuriatis Hydrarg. Mibfimati utriusque 8cnip«Iaiii« 
Sacobari Albi grana tria ni. bene et divide ia jiariea 

quatuor aequalis. Sumatur pais una 4*^. horis* . 
AdmoTeantur Kucbae Yesicatorium* 
Admoveantur hypochondrio deztro birudines triginta« 

Oct. 29th. Vomiting of a greenkh yellow 
bitter fluid ; three dejections of a grass green ; 
urine deposits a mucous pink-coloured sediment ; 
uneasiness on pressing the right hypochondre 
abated ; head relieved ; moaning, intolerance of 
light and noise. 

Rep'. Pulveres ut beri* 

Oct. 30th. Five dejections, green and yel- 
lowish ; pulse 90 ; eye and skin of a jaundiced 
appearance; urine high-coloured; head much 
relieved ; taste bitterish. 

Bepetaatiir Fulyefes* 

Nov. 6tfa. Has taken the powders daily since 
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lastvi^t; fceees still greemsk ; unedsiness 6i> pres- 
sing the ri^t hypochondre considerabfy abateid ; 
eye and skin of a yellowish hue ; no head^ach^ 
ddiiriunii^ moamng dov intolerance oftighlL 

B«p% Pulveres. 

Nov. 9th. Two or three dejections daily, of 
a brownish yellow appearance ; jaundiced symp- 
toms declining ; free from uneasiness in the head 
and right hypochondre. — Return of rest and 
appetite. 

Habeat bis terve in Septimana Olei Riciai dosin. 



COMMENT. 



This is apparently a case of incipient hydro- 
cephalus, — the attack commenced with deranged 
actions in the chylopoietic viscera, accompanied 
by fever; to these succeeded head-ach, deli- 
rium, moaning, retching and intolerance of light, 
symptoms considered pathognomonic of hydro- 
cephalus; towards its close, the appearance of 
the eye, skin, and excretions indicated the fur- 
ther evolution of hepatic disease. 
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In this cage the progress of incipient hydro- 
cephalus towards effiision was probably arrested 
by the decided and vigorous mode of treatment 
adopted^ and the efficacy and necessity of eyacu* 
ants and sedatives are clearly demonstrated by 
the effects they produced. 
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CASE VL 

AN EXTRAORDINARY CASE OF RECOVERY FROM ACUTE 

HYDROCEPHALUS. 



Oct. 20, 1824. 

Master E , set. 9, Upper Dominick- 

street, a fortnight ago, without any obvious 
cause, complained of head-ach, nausea and a di- 
minution of appetite, followed by alternate chilli- 
ness and heat, and accompanied by a frequent 
varying pulse, a foul tongue, thirst and restlessr 
ness. — Leeches have been applied to the temples^ 
and calomel, aperients, the saline julep, and blis- 
ters have been employed without aflFording any 
decided relief. — ^The pain of the head is now 
acute, the temples throb, the face is flushed^ 
and the eyes are jsuffused. — Pulse 124 and 
strong; skin hot and dry; tongue foul;. bowels 
free; fceces of a greenish yellow; urine high- 
coloured. 

V. S. fviii. — Cal. et P. Jacobi. Mist. Caih. En. Purg. 

Oct 2 1st. Blood, slightly buffed and dense ; 
temporary ease procured by the bleeding ; deli- 

N 
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riiim ; rettlcsiness ; fosces greeniBh and yellow ; 
urine f turbid ; puke 130^ hard ; the affection of 
the head is still violent. 

llirad* XX* Temporibuft Cr. Med. 

Oct. 22nd. Head relieved for a few hours 
by the application of the leeches— symptoms as 
violent as yesterday — wild expression of the coun- 
tenance. 

Voiic". Capiti abraso. 
V. 8. Jviii. 
Cr. Med. 

Oct 23rd« Moaning ; screaming ; acute head- 
ach ; alternate paleness and flushing of the face ; 
akini liot and partially moist; fo&ces greenish^ 
and| at times, passed involuntarily ; belly soft. 

ninid. XV. Temp. 
Cr. Cd. el P. Jacobi. 
£a*Puff« 



Oct lMth« No attevimtion of the symplimn. 
IHq[Ml of dM left eye contncted, that of die tight 
tJilai^^ but both sensible to the a{^G«bon of 
K$bu 

\ eiK** rroML 

l>Ci. :2Jdi. INa^ in«sular. tense, and fie- 



HTDRO£FHALUS. 91 

quent; skin, somewhat cool and constricted; — 
moaning, and screaming, ^^ Oh my head !" invo- 
luntary dejections. 

C • Med. 
Fov'. Crura. 

Oct. 26th. High delirium — restlessness- 
skin hot and diry; sight of the left eye appa- 
rently lost ; pupil of the right eye dilated, yet 
sensible to the application of light ; pulse slow, 
and. intermitting; moaning and sighing; invo- 
luntary dejections ; convulsions of the extremi* 
ties. 

Hirud. xvLTdhporites. 
Ve»ic". Nuchae. 

C. Cal. et P. Jacobi. 

Oct. 27th. Considerable tossing of the head ; 
a tear drops occasionally from the left eye ; eye- 
lids occasionally closed ; sight of the right eye 
almost lost ; vacant expression of countenance ; 
delirium not so violent ; body convulsed. 

Vcsic". Vcrtici. 

C\ Cal. et P. Jacobi. 

Oct. 28th. Deglutition difficult; involuntary 
dejections; tossing and rolling of the head-; 
moaning, restlessness; pulse frequent; loss of 
the power of speech. 
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En. Purg. 

P. Jacob! cum P. Rhei. 

Oct. 29th. Nearly as yesterday — ^pulse feeble 
and intermitting ; occasionally a little of the rhu- 
barb and James's Powder is swallowed. 

Oct. 31st. No alteration of the symptoms. 

C\ P. Jacobi et P. Rhei. 

Nov. 3rd. Considerable flow of urine ; tem- 
perature of the skin more equable ; expression 
of countenance at one time wild, at another^ 
idiotic ; speech indistinct. 

Nov. 6th. Some alleviation of the symp- 
toms ; fceces yellowish and green ; urine, in large 
quantity ; pulse more regular and soft ; pupils 
more sensible to the application of light. 

C P. Jacobi et P. Rhei. 

Nov. 10th. Some return of rest; sighing, 
moaning and screaming diminishing ; skin soft ; 
takes a little food. 

C. 

Nov, 18. Expression of countenance still 
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idiotic ; gradual restoration of sight ; seems to 
suffer a good deal from mortification of one of 
the hips. 

Nov. 24th. Speech still indistinct 

e. 

Nov. 30th. Speech and vision more distinct ; 
gradual amendment; considerable irritation and 
pain are excited by a foul ulcer on the back and 
hip. 

C. 

Dec. 10th. Weak and delicate both in mind, 
and body. 

Dec. 21st. Better in every respect. 

1826.— Jan, 12th. Is still confined to bed 
by the sores, but there is an evident amendment 
in the state of both mind and body. 
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OBSERVATIONS. 

Most, if not all the symptoms which are con- 
sidered diagnostic of hydrocephalus, in its ad- 
vanced stage, were here present — every sense 
Vf^s blunted, the power of vision and hearing was 
suspended for several days, — deglutition was im- 
perfect, — the speech was indistinct, the sphincters 
were relaxed — Aere were sighing, moaning and 
screaming, and, finally, convulsions, yet the pa- 
tient recovered ; indeed, so hopeless did the case 
appear to me, that for two or three days I gave 
up my attendance. Cases of this kind are rare, 
and therefore valuable; they teach us, never 
while life remains, to desert a patient, and never, 
to be too decided in our prognosis. — Life may 
be continued for years with effusion in the brain, 
as it may with water in the thorax or abdomen, 
but, there is this difference, — recovery occasion^- 
ally takes place in the latter disorders, but when 
the brain is thus affected, very rarely indeed. — 
To what, in the present and similar instances of 
recovery, are we to ascribe the favourable result? 
Is it not to the action of absorbent vessels of 
the brain ? And, as every other organ of life is 
furnished with its complete system of vessels — 
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of arteries, veins, absorbents, &c., can we suppose 
that the brain, an organ of such magnitude, and 
of such vast importance in the economy of the 
human frame, forms an exception to this law of 
nature? 

About the period of the incipient amendment 
in this child, the flow of urioe^as considerable, 
from which we may iofer, that ibe secretory and 
absorbent vessels of the system were called into 
action, t^nd that the absorbents of thie brain partake' 
ing of this activity, the fluid effused was gradu- 
ally absorbed. 

It is remarkable, that during the whole course 
of the illnes9r there was no appearance of ^orms, 
nor 'of aiiy other complaint, except iliydrocepfaa* 
lus. Had full depletion been more early practise 
ed, there is reason to think that a great deal of 
the child's sufferings plight have been obviated. 
It was visited by Dr. Colles once at an advanced 
period of the disease. — ^The sores were treated by 
Surgeon M^Dowall. 
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CASE I. 



Mrs. M — , 8Bt. 30, 26th January, 1822, 

Eden Quay, of a melancholic temperament, sallow 
and emaciated, during the last three months was 
suhject to the varied symptoms of indigestion, 
to fugitive pains or uneasiness in the stomach 
and hypochondria, to distressing head-aches, and 
to lowness of spirits approaching to desponden- 
cy; — during the last ten days she has lost her 
rest and appetite, has become feverish, and has 
been repeatedly attacked with shiverings and 
tremors of the body and extremities ; — while la- 
bouring under these paroxysms, she screams, 
speaks incoherently, is thirsty, and acts like a 
person in a fit of maniacal delirium ; at the same 
time the face often becomes of a florid and often 
ef a livid hue. 

The pulse is now feeble, frequent, and irre- 
gular, the breathing hurried and oppressed, the 
skin cool and the tongue foul ; the excretions are 
involuntary, there is great prostration of strength 
and the features are collapsed. 
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The case has been judiciously managed by 
Dn MoUan. 

Yesic*^. capiti abraso. 
Haust. Anodyn. 

Jan. 26th» Repeated returns of the pa- 
roxysms of maniacal delirium, in some of which 
she attempts to bite her nursc'^tender— *-oonyul« 
sions. 

Died on the 27th« 



DissEcrrioN, 



6T DA. MCCARTHY AND DR. MOLLAK* 

The dura mater, anteriorly, is nosed from 
the surface of the brain by a large quantity of 
tit. On the surface of the brain there is a consi- 
derable degree of venoiiis turgescence. Between 
the Arachnoid membrane and pia mater, a large 
quantity of serous effusion is detected, in some 
places there are small portions of coagulable 
lymph. 

The cerebrum, when cut into, appears pre* 
tematurally vascular. 
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In the ventricles are about six drams of a 
watery fluid, at the base of the cranium, about 
twelve drams. 

Plexus choroides, — highly vascular. 

' The cerebellum exhibits the same appearance 
as the cerebrum. 

The right and left lobes of the liver are firmly 
adherent to the parietes of the abdomen. 

The liver is harder than natural, and when 
cut into, of a deep red colour. 

The gall-bladder is adherent to the duode* 
num and contains a large quantity of a greenish 
yellow bile. 

The spleen is adherent to the neighbouring 
parts, and is pretematurally vascular. 

Stomach and small intestines, externally, pre- 
sent an inflammatory, internally a natural ap- 
pearance. 

The colon, externally and internally, in many 
parts, is pretematurally vascular. 
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The neck of the uterus is enlarged and har- 
dened, and when cut into, cartilaginous to the 
touch. 

The right lung is firmly adherent to the pleura 
costaliis. — ^The lower portion of both lungs is firm/ 
and has a hepatised appearance. 



COMMENT. 



The most remarkable feature in the history 
of thiis dissection, was the quantity of air accumu- 
lated between the dura mater and the Arachnoid 
membrane, — it was confined to the anterior por- 
tion of the cerebrum; it raised the dura mater 
half an inch from the surface of the brain/ and 
occupied a space of about two inches in length, 
and one in breadth. — Was the air so situated the 
result of secretion ? — Was it in any wise connected 
with the maniacal delirium and the convulsions ? 

I never witnessed in any brain a higher degree 
of venous congestion. — ^This appearance, the unu- 
sual vascularity of its substance and the efiusion 
between the membranes and into the ventricles 
were indicative of excitement and congestion in 
this organ, aiuMure sufficient to account for the 
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head*ach| the maniacal delirium^ the convulsdons 
and the other symptoms referrible to a disorder- 
ed condition of the cerebral functions. We may 
also remark, that the morbid appearances detect* 
ed in the liver and intestines, are equally expla- 
natory of the pains and uneasiness felt in the 
stomach and hjrpochondria, and of the symptoms 
comprehended under the head of indigestion.—* 
I shall not speak of the morbid appearances de- 
tected in the thoracic viscera, because the symp^ 
toms referrible to these viscera were absorbed^ 
in some measure, by the greater violence and ex« 
tent of disease existing in the brain ; but a cir- 
cumstance worthy of remark, in as much, as it is 
accounted for by the disorganized state of the 
uterus, is/ that the patient had never borne chiV> 
dren. 

It is curious to observe the progress of this 
attack — beginning with depressioui going on to 
excitement of the brain and fever^ and finally 
terminating in maniacal paroxysms, convulsions,, 
md death. 
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CASE 11. 

17th Jkc. 182L 

% 

Mrs. K -^ «t 34, Abbey-street, a school*- 

mistress of extensive information, sedentary ha- 
bits, land of a melancholic temperament, — five 
days agOy after exposure to cold and wet, 
was seized with chilliness, head'^h and pains 
in the back and limbs,^ — to these succeeded 
langiioar, vertigo, thirsty loss of appetite and rest 
foulness of the tongue, retching, and pains in 
the umbilical region, augmented by pressure : — 
this lady is in her seventh month of pregnancy ; 
about a fortnight ago her foot slipped, when she 
fell and received a hurt in the abdomen. 

Four years ago, immediately after a prema- 
ture accouchement, caused by the sudden death 
of two of her children, she laboured tinder mania, 
which assumed a religious chai^cter, and con- 
tinued three months. — During the continuance of 
the maniacal attack, and frequently since, she 
has complained of head-acb, vertigo, confession 
of ideas,, and occasicmally of a sense of weight 
and coldness in the occiput and vertex : — it is 
remarkable, that while pregnant her mind is 
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more composed and vigorous than after her ac- 
couchement^ or at any other period. 

Ten ounces of blood have been taken from 
the arm^ and aperients have been administered 
by the direction of Mr. Johnston. 



Dec. 18th. Restlessness; maniacal 
pulse 116; skin hot; tongue yellowish and fur- 
red ; pain and uneasy feelings in die head ; bowels 
confined ; urine high-coloured ; suffusion and rol- 
ling of the eyes ; frequent retching ; painft in the 
umbilical region increased by pressure. 

Hirud. XX. Regioni Umbil. 

R. Submur. Hyd. 

P. Jalapas a a gr. x. m. Sum*, statim. 

Dec. 19th. Little effect from the powder; 
pains in the abdomen, — high fever, — maniacal 
delirium. ' - 

Fotus abdominis. £o. Purg. 

H. Catb. ex infuso Senaae et Tinct. Jalaps. 

Dec. 20th. Three dejections of a black co- 
lour ; urine reddish ; tongue furred ; thirst ; sub- 
sultus tendinum; respiration hurried; pulse 124, 
irregular ; abdominal pains augmented by pres- 
sure* " ' 
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Hirud, xz. region! Umbil. 

Rep'. Fuly. ex Cal. et Jalapa. — En. P. 

Dec. 21st. Bowels obstinately costive; deli- 
rium ; speech inarticulate ; abdomen highly sen- 
sible to the touch ; rolling of the eyes. 

Fotus abdoniinis. 

Rep% P. Cath. et En. Purg. 

Dec. 22nd. Prostration of strength ; invo- 
luntary dejections; hiccup; skin cool ; pulse 120y 
weak and intermitting. 

Vesic". inter Scap* 
Mist. Camphor. 
H. Anodyn. 

Dec. 23rd. Difficult deglutition; oppressed 
respiration. 

Died in the evening of the 24th December. 
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DISSECTION, 

BY DE; PEEBLES AND MR» JOHNSTOk* 

There is a considerable quantity of seroui 
efiusion between the Arachnoid membrane and 
pia mater. — ^This effusion is pretty^ general over 
the surface of the brain. — ^The Arachnoid mem- 
brane is opaque and thickened, especially a^oiit 
the occiput. 

The surjface of the brain presents a high de- 
gree of venous turgescence. 

There is about a dram of a watery fluid in 
die ventricles ; there is an ounce at the base of 
the cranium, much, if not the entire, of whidb 
seems to have decended from between the mem- 
branes. 

The substance of the brain is preternaturally 
firm. 

The peritonseal covering of the parietes of the 
abdomen is very vascular — the same covering 
of the stomach and of a great portion of the 
small intestines is thickened and highly vascu- 
lar. — The lining membrane of the stomach and 
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intestines is in a state perfectly natural. — The 
colon is considerably distended' with flatus. 

Liver,— the great lobe, in some parts, appears 
to be excessively vascular, in others, natural. 

Gall-bladder, — distended with greenish bile. 

. In the superior portion of both lungs, under 
the clavicles, are found three or four small tubei^- 
cles,' which externally are of a blueish hue, and 
when cut into, are found to contain a cheesy mat- 
ter.— With this exception the lungs are healthy. 

The surface of the heart appears covered with 
a layer of yellowish fat 

The uterus exhibits a natural appearance, and 
is about half ah inch thick. 

There is nothing remarkable in the appear- 
ance of the foetus. 
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OBSERVATIONS. 

In this interesting case, there ei^isted for 
years, symptoms indicative of a disturbance of 
the functions of the brain ; — these were, head- 
aches, vertigo, a sense of weight, coldness, and 
fulness of the head, &c. — The understanding was 
also disturbed, and for three months the subject 
of this memoir was placed in a retreat, labouring 
under a religious melancholy. — ^These symptQins, 
from their long continuafice and obstinacy, would 
induce us to apprehend, not merely a functional 
but an organic derangement of the brain ; ac- 
cordingly after death, the Arachnoid mem- 
brane was found opaque and thickened, and a 
considerable quantity of serous effusion was dis- 
covered between this membrane and the pia 
mater. — ^The substance of the brain was preterna- 
turally firm, and a watery fluid was found in large 
quantity at the base of the cranium ; these changes 
had been going on for a considerable length of 
time, and when aggravated by a new excitement 
of the vessels, a state of the brain was produced 
incompatible with life. 

This patient received a hurt in the abdomen 
before her last illness, which occasioned perito- 
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nsal inflammation ; this \f^as extended to the ex- 
ternal coats of the stomach and small intestines, 
and may serve to account for the pain and for 
other symptoms referrible to those organs. 

From these and other cases and dissections, 
and from having attended cases of a similar 
nature where recovery took place, 1 am led to 
conclude, that mania and fever may pass reciprd* 
cally, one into the other, and may be induced by 
the same exciting causes. 
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CASE III. 

DISSECTION OF THE LATE MRS. M , jET. 33, DOMI- 

NICK-STREET, BY MR. CORBET. 



/mm 4, 1821. 

On removing the dura mater, the surface of 
the brain exhibited marks of arterial excitement 
and venous congestion. — Between the Arachnoid 
membrane and pia mater a serous fluid was per- 
ceptible. — On cutting through the substance of 
the cerebrum, it was found dotted with numerous 
red points. — The lateral ventricles were enlarged 
and contained an ounce and a half of a transpa* 
rent watery fluid. — Plexus choroides pale. — ^The 
cerebellum was highly vascular, a small portion 
of its inferior surface was covered with dark- 
coloured coagulated blood. — At the base of the 
cranium and in the theca spinalis there were 
found nearly two ounces of a watery fluid. 

The morbid appearances, in this instance, 
were indicative of inflammation of the mem- 
branes and substance of the brain, and of con- 
gestion of its veins, — the watery efiusion found 
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in the cavities was the consequence of such in- 
flammation. 

This lady laboured under the common symp« 
toms of brain or typhous-fever, occasioned by 
cold and anxiety of mind ; — it commenced with 
chilliness, head-ach, prostration of strength, loss 
of appetite and pain of the back ; and was ' fdl- 
lowed by thirst, heat of skin, vertigo, tinnitus 
aurium, restlessness, delirium, foulness of the 
tongue, involuntary dejections and a piilse vai» 
rying in strength, frequency and regularity; 

Four days before death fever abated, and 
mania supervened, and during this period she 
rejected almost every kind of drink ; indeed the 
horror with which she sometimes looked on water 
or any other liquid, would seem to countenance 
the idea, that she laboured under a species of 
hydrophobia. 

Death took place on the fourteenth day of the 
attack, preceded by a fluttering pulse, collapsed 
features, oppressed respiration and difficult de- 
glutition. Here the disease consisted in inflamma- 
tion of the brain, and the debility was indirectly 
the consequence of this inflammation. 



The only remediesj, therefore^ that could have 
cured the disease were blood-letting, general and 
locals fully employed at the onset of the attack^ 
(I say at the onset, because the attack waa violent,) 
aided by emetico-aperients, mercury^ blisters, 
&c. — these remedies, indeed, were resorted to^ 
but at too late a period, for efiusion had taken 
place before medical advice was called for^ 

This case,, like the former,^ tends to show how 
intimate the connexion is between cephalic fever„ 
inflammation^ mimia and hydrocephalus. 



CASES AND DISSECTIONS 



OF 



CEPHALIC FEVER, 



SHOWING THE INSIDIOUS NATURE OF TJSIS DISORDER. 



CASE I. 



Nov. 20, 1817. 

Miss N , aet. 24, Townsend-street, of 

a phlegmatic temperament and subject to indi- 
gestion and head-aches, has been fifteen days ill 
of fever, and seven confined to her bed. — ^The 
complaint commenced with heaviness of the head, 
diminution of appetite, languor, and k)wness of 
spirits, — to these succeeded head-ach, shivering, 
nausea, soreness of the flesh, quickness of pulse, 
heat of skin« thirst,^ and prostration of strength >-*- 
on the ninth day of fever, epistaxis took place^ 
to the amount of about ten ounces. — On the 
eleventh a practitioner w^^ sent for, who let blood 
to the amount of eight ounces with good effect. — 
Cathartics were administered and a blister was 
applied between the shoulders. 
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Pulse 124y feeble and irregular ; countenance 
lurid ; weight and ' uneasiness of the head ; eyes 
suffused ; heat of skin moderate ; foeces greenish 
and dark-coloured ; urine turbid ; tongue foul and 
yellow ; soreness on pressing the abdomen ; diffi- 
culty in speaking and swallowing. 

Hirud« zz* temporibus. 
Cal. gr. V. — H. Cath. 
Fotus Abdominis. 

Nov. 21st. Head relieved; moaning, low 
delirium; neither urine nor foeces passed since 
yesterday ; mucus tinged with blood apparently 
thrown up from the stomach ; pulse weak and tn^ 
termitting ; extremities cold ; vomiting. 

Vesic"". Epigastrio. 
En. Purg. 4'\ horis. 
C. Cal. et H. Cath. 

Nov. 22nd. Tossing of the arms and legs ; 
screaming and moaning ; throwing back of the 
head ; creeping downwards and out of the bed ; 
involuntary excretions ; countenance vacant ; eyes 
fixed ; difficult deglutition ; pulse intermitting ; 
speech inarticulate. 

Vesio"*. Capiti abraso. 
En. Tereb. 

Nov. 23rd. Death. 
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DISSECTION, 

Bt M% M<ff AVAP^Ai AMWIH> ^iY.HB* HJIM A¥P 



-MH^.. DAAjr..^ . - • : •••• •; r. •. ;.> 



Betitee^ the Arachnoid membrane and pta 
matei^y Especially on fhe left henus^here, there is 
a considertible quantity of serous flmd.-j^tlie ves- 
sels of the pia mater are turgid with t>lood,-;-on 
cutting through the substance of the brain nu- 
O9erou3 red points are observable. — Pliexus cho- 
rbides highly Vascular; — In the lateral ventricles, 
and at the base of the brain, are found four drams 
of a wat^iy fluid. — The lining membrane of the 
cerebelli^ is prbternaturally yasfcular. 

Spleetii-^unusually soft. 

Stomachy — some parts of its lining membrane 
are florid, and some are covered with a viscid 
mucus of a deep purplish colour. — A portion of 
^le jejunum is considerably distended with flatus 
andf fcecal matter. 
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OBSERVATIONS. 

It appears from this case of fever, and horn 
several odiers I have witnessed, Aat die mildness 
of the symptoms at the onset, does not always 
prognosticate a favourable termination :— in such 
instances it would seem, that effusion goes on 
unaccompanied by any acute symptom, and that 
when alarm is excited and advice called for, a 
cure is doubtful^ if not impossible ; hence tlie sur- 
prise of friends and the disappointment of practi* 
fioners at the unexpectedly fatal issue of suchi 
cases. 

Towards the dose of the complaint, the moan- 
ing, tossing of (he arms, screaming, throwing 
back of the head, &c. indicated the presence of 
hydrocephalus, which was fully proved by the 
subsequent examination. 

The indigestion and constipated state of the 
bowels under which this patient had previously 
laboured, caused congestion and irregular actions 
in the vessels of the head, and thus predisposed 
this organ to be acted on by the usual exciting 
causes. 

. It is deserving of remark, that a portion of 
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the jejunum was formed into a sac resembling 
the caput coli, an effect produced by long and 
repeated accumulations of the contents of the ali* 
mentary canal. — Shortly before death, some mu- 
tus, tinged with blood, was thrown up, apparent; 
ly from the stomach. — On dissection, a large por- 
tion of the lining membrane of the stomach was 
found covered with a -similar matter. 

On the ninth day of fever epistaxis took place 
with relief, — on the tenth a practitioner was cal- 
led in, who, following the suggestions of nature^ 
let blood from the arm and administered cathar- 
tics ; but effusion had now taken place, so that 
these remedies, and the subsequent application 
of leeches, only served -to mitigate the sufferings 
of the patient, and lessen the quantity of nserous 
fluid effused between the membranes and into the 
ventricles. 



Uil C £P0 A Lie »VUU 



i. 



CASE 11. 

jr«v tm^ 1818. 

florid conf^exioD^ aqtivft/^diKi^t; jffrtgr^Ji 
was seized with acute: hf^-rcfa; and sUv^ii^ 
followed by delirium, fever, and restlessness; — 
pulse 116, strcmg; skiA intei^ly hpt^rfli^^ 
of the face ; tbroblupg of sih^ tei^j^s. ; ;«r|[9^f8) iq| 
the body and extremities ; diffic]a|tjf of sp^^^9h:asi4 
deglutition ; frequent ypipitijug ; petj9ff}iti». 

. . * . - . . . ■ . •• 

During, the last fortnight hjap ,€0|npkme4.^c>: 

casionally of ^jght Jhei^d-f^^^: d^iv^i, Ui!s^ 

ness of tbetiongue, iind dmitui^ion of.^ippfflitey 

but continued uati) yesterday to attend 'to'^A 

usual business. 

V. S. ad §xii. 

Hirad. xii. Temporibus. 

Mist. Cath. 

# 

May 31st. The urgent symptoms subsided 
for four hours after the blood-letting, and the 
power of speech and swallowing was restored.-— 
The symptoms have returned with augmented 
violence — the delirium is now maniacal, and the 



musci^a of tbjB ^i(^; ^d lextvMiitics iatefcoiurabi-^ 
ed; — bowels free!; oNae'liigb<^cbloared. 

Detrahtotur ez Arteria temporali Saogainis §x« 
Hirud* xz. TeaiporibiiB. 
Vetio". Nuchas. £d. Tereb, 

inf>erfect vigtoa.; siibi^kw^ teDdfomiti) t^eOtigti 
of dntado and niediett^, 

Death in the evening of the Ist June. 



i I 
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DISSECTION, 

BT MR. HYDB ASSISTED BY MB. CRUMP. 

TirxR £ ;ia n . considerable . mudMr < )o€ miaiitci 
florid .vessels > distributed .over .dDe:rsnr&ce -^6! 
iiue ;ng1it hemisphere of the. branl.^^^^^^over ^ bodi 
l^niis|dieres. the veins are .lezoeediog^^turgidi^ 
and iia . some of llie "veins |>articles >o£ air M^ dl^ 
servable ;^--Bbout twelve: dranMsr of a:waterji(flaid 
^erfennd in the ventricles^ and at Jifae base of ibe 
bkiam:-^-4he cerebrmn: and cendwUmi^ on.beii^ 
ciit: ASroughj exhibit Numerous red points >)--dMre 
ii.4t i»?rous^effiiiioa;betweeii the' AiiaeliDiHfijnem^ 
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brane and pia mater, principally observable at 
the posterior portion of the cerebrum. 

About six drams of a, watery fluid are found 
in the pericardium. 

There are three red patches of different sizes 
upon the mucous surface of the great eod.of iha 
stomach, the blood here appears to be eitcaya* 
sated. 

The spleen is highly vascular, and so soft as 
to yield readily to the pressure of the finger. 



OBSERVATIONS. 

The short time that elapsed from the con- 
finement to the death of this patient is, perhaps, 
the circumstance most deserving of notice. — Qa 
the twen^-ninth of May he was first confined ta 
his chamber, — on the first of June he died ; bo^ 
the disease had been making slow and insidious 
advances during the previous fortnight, as np* 
pears from the presence of febrile symptoms, 
the chills, head-aches, &c ; and during this period, 
I am of opinion, efliision had been gradnaUy 
and imperceptibly going forward : — the resaeU 
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of the brain exhibited marks of congestion and 
inflammatory action, and a watery effusion, the 
consequence of such inflammation, was found in 
the ventricles and between the membranes. — 
These post-obit appearances sufficiently account 
for the head-ach, delirium, tremor, flushing of 
the face, and the loss of the power of speech, 
and deglutition. To a high degree of excitement 
of the vessels of jthe stomach, and to an ettrava- 
sation of blood fbund on its mucous coat, tnaj^ 
be ascribed the frequent and urgent vomiting. 

The advantage derived from the blood-letting 
was manifest and decided, — the head-ach and 
fever abated, and the power of speech and deglu^ 
tition was recovered, but effusion had taken placey 
and the benefit procured was but temporary* 



• ■ 
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CASE II. 

K99. 17 ik, iai7« 

Mrs. M — ^--'^, nt. 32, Beresibrd^fitreet^ thir> 
teea days ill,^ — confined to bed five dajs;— »whUe 
passbg through one of the nanrrow streets in the 
neighbourhood of Smithfield, perceived a very 
offensive smell, which affected her for several 
days, and caused the apprehension that she had 
in this way taken fever; while labouring under 
this feverish state of mind, she complwaed of 
languor, vertigo, a diminution of appetite, and 
pcoasionally of slight pains in the temples; to 
these suoc^ieded flashing of the faee, pain and 
sense of weight in the forehead, a buzzing noise 
in the head, especially on the right side, nausea, 
thirst, prostration of strength, restlessnes, low 
muttering delirium, stupor and heaviness ; yet, 
when spoken to, she would give distinct and 
rational answers. — The pulse varied in strength, 
frequency, and regularity ; the foeces were of a 
brown-yellow, dark and green colour, and the 
urine varied in colour and consistence. 

« 

I first visited this patient. on the fourteenth 
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day of fever. — A profuse and general perspira* 
tion continued from the evening of the sixteenth 
day to the morning of the eighteenth without af- 
fording any relief; — the perspiration was accom- 
panied by flushing of the face, heat of the skin, 
throbbing of the temples, and great frequency of 
pulse. — ^Three days before death chilliness came 
on, attended by pnecordial oppression, and fol- 
lowed by intense heat of skin, by urgent thirst, 
and general uneasiness. 

On the twenty^first day of fever, death took 
place without a struggle ; a few hours before, she 
was collected, and able to raise a cup of whey to 
her lips.— In the early period of the complaint 
there was considerable distention and soreness of 
the abdomen, which yielded to the full and free 
operation of cathartics. No remedy was pre- 
scribed till the fourteenth day of fever, when, 
there is reason to suppose, effusion was going on, 
an effect, which frequently takes place when no 
one symptom, considered singly, would seem to 
indicate, danger ; it is scarcely necessary to say, 
that should this happen, all remedies will prove, 
in general, unavailing. 

On the 14th, 16th, and 19th days, leeches 
were applied in large numbers to Ae temples, 

R 
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and during the same period, blood was twice ab- 
stracted from the temporal artery ; the effect pro- 
duced was a manifest, but temporary alleviation 
of the symptoms referrible to an excited and com- 
pressed state of the brain. 

A scruple of calomel was given daily for eight 
days, — it acted as a purgative and did not induce 
ptyalism. — Such is the torpor of the absorbent 
system in disorders of the brain. — Blisters were 
applied to the head, the nucha, and between the 
shoulders ; — their effect was pain and irritation. 

Sudorifics were given during the perspiraticuii 
but no benefit followed their administration. 

The opinion here advanced respecting early 
effusion into the brain, may be considered as de- 
serving of notice, inasmuch as it may lead to 
the employment of active remedies during the 
first and apparently mild stage of fever. 



DISSECTION, 

BY MR. M'NAMARA, MR. HYDE, AND MR. M^KAT. 

Dura mater, — covered with numerous vessels 
filled with florid blood, particularly that part of 
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it which covers the right hemisphere : — the veins 
on the surface of the cerebrum are remarkably 
turgid. The Arachnoid membrane is raised from 
the pia mater by a serous effusion, principally ob- 
servable along the longitudinal sinus. — On cutting 
through the hemispheres a considerable number 
of red points is detected. — About half an ounce of 
a v^ratery fluid is found in the lateral ventricles. — 
The lining membrane of the cerebellum is preter- 
naturally vascular. — In the theca spinalis are two 
or three drams of a serous efiusion. 

Thorax, — the left cavity contains an ounce of 
a serous fluid tinged with blood. 

The pericardium contains an ounce and a 
half of a serous fluid. 

Lungs and heart, — of a natural appearance. 

Omentum, — natural — it adheres to the fundus 
uteri — the right ovarium contains a small hydatid. 

Stomach, — there are small patches of a crim- 
son colour on its mucous coat, chiefly about the 
cardiac orifice — small patches of a lighter colour 
are noticed on the mucous coat of the ilium. 



t 



CASES AND DISSECTIONS 



OF 



CEPHALIC FEVEK, 

TO SHOW THE NECESSITY OF THE EARLY EMPLOYMENT 

OF BLOOD-LETTING. 



CASE I. 

March 3, 1815. 

Mr. D , set. 20, Capel-street, four days 

ago complained of shivering, slight head-acb, 
nausea, and vertigo, of loss of appetite, great 
languor and depression of spirits, to which suc- 
ceeded symptoms of jaundice. — Tongue foul 
and yellowish; pulse 106, feeble; bowels con- 
fined ; foeces dark-coloured ; urine red as blood ; 
thirst and frequent retching ; the uneasiness and 
sense of weight in the head and the vertigo are 
most distre3sing ; has been very lately under the 
care of Dr. CoUes for the cure of syphilis ; Ms 
father has laboured under a disease of the liv er, 
and his mother died of pulmonary consumption. 

Haust. Emct. ex P. Ipecac. 
Pil. ex Pil. Hydrag. et ex Col. C. 
Hirud. xii. Temporibus. 
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March 3rd. Leeches not appUed, but blood 
was taken from the arm to the amount of eight 
ounces, by which he found his head, for some 
hours, considerably relieved ; temporary ease from 
the emetic; considerable languor and oppres- 
sion ; vertigo and sense of weight and fulness of 
the head, but little pain ; tongue foul ; thirst ; 
frequent chills ; pulse 110; vision impaired; pa- 
ralytic affection of the eye-lids ; bowels confined ; 
symptoms of jaundice as usual. 

Mist* Cath. 
Fotus crurum. 

March 4th. No rest; frequent moaning and 
screaming ; general convulsions ; delirium ; speech 
indistinct; pupil of the right eye much dilated 
and not sensible to the application of light ; the 
left pupil is contracted; power of vision lost; 
difficult deglutition; pulse frequent, tense and 
bounding. Dr. Colles in consultation. 

Hab*. Cal. gr. iii. 3'^ horis. 
Mist Cath. 
Yesic". inter Scap. 

March 5th. Bowels open ; frequent sighing ; 
respiration laborious ; difficult deglutition ; para- 
lysis of most of the muscles of the body and ex- 
tremities; pulse 106, irregular. 

Vesic". Occipiti. 
C'. Cal. et M. Cath. 
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March 6tb. Convulsions; stupor; involun- 
tary dejections. 

Died in the evening of the 6th March. 



DISSECTION, 

BY DR. COLLBS AND HIS TWO APPRENTICES. 

Dura mater, — of a yellow colour. — Serous 
effusion upon the surface of the brain and between 
the pia mater and Arachnoid membrane. In the 
ventricles, at the base of the cranium and in 
the spinal canal, are about two ounces of a watery 
fluid. 

Lungs, — slight adhesions between the pleura 
pulmonalis and costalis on both sides. 

Pericardium contains nearly two ounces of a 
yellowish serum. 

Liver, — of a yellow colour and gorged with 
blood. — Gall-bladder adheres slightly to the omen- 
tum and is distended with a viscid yellowish fluid. 

Cystic duct — where it joins the neck of the 
gall-bladder, is almost impervious, and its lining 
membrane is thickened and whitish. 
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Omentum^ — drawn up closely to the stomach. 

Intestines, — distended with air and almost des- 
titute of blood. 



COMMENT. 



This young gentleman had become languid 
and delicate from confinement and the use of 
mercury whilst under treatment: for the cure 
of a venereal bubo. — His appetite and strength 
gpradually diminished; his spirits were lowered 
and he had attacks of vertigo^ attended by a sense 
of weight and fulness in the head, and dull pain 
in the vertex; — next came on shiverings, head- 
achy thirst, loss of appetite, precordial oppres- 
sion and prostration of strength; finally, super- 
vened high delirium, convulsions and loss of sense 
and voluntary motion. — ^The symptoms first men- 
tioned are indicative of a high degree of vascu- 
lar excitement and congestion in the brain. — ^The 
succeeding and more aggravated symptoms pro- 
ceeded from compression. In this instance blood 
was taken from the arm at a late period of the 
attack. — From the relief that followed, and from 
the post-obit appearances, there is reason to con- 
clude, that evacuants, timely and fully employed, 
might have obviated the fatal effusion. 
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CASE II. 

Maif Hk, 1815. 

Mr. G , aet. 48, Golden-lane, corpulent, 

and an inveterate drunkard, three days ago 
received a wound on the occiput which Wed 
profusely. — Pulse 124, feeble and intermitting; 
skin hot and moist; delirium; tremors; subsul- 
tus tendinum; petechias; tongue foul and yel- 
lowish; urine high-coloured and turbid; foeces 
tar-coloured ; face of a livid hue ; throbbing 
of the temples ; belly full and tense ; speech 
indistinct ; — complains chiefly of pain in his 
head. — Purgatives and other remedies have been 
prescribed. 

Hirud. xii. Temporibus, — H. Catb. 

Died on the following morning. 



DISSECTION. 



The cellular membrane of the scalp is dis-* 
tended throughout with air, immediately around 
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the wound it is distended also with blood.— ^hb 
pia mater is preternaturally vascular. — rThe sur- 
face of the brain is of a yellowish brown colour.— 
The substance of the cerebrum is softer than na- 
tural.^— The ventricles contain six ounces of a 
clear lymph.: — Plexus choroides, pale and full of 
vesicles. . 

; Two quarts of a brownish' lymph are in the 
cavity of the abdomen.— ^Intestines pale and dis- 
tended with flatus. — ^The' liver is of a yellowish 
brown colour, is smaller than natural, and so 
very soft that it yields to the pressure of the 
hand.^^Spleen, — soft and * of a dark purplish 
hue.^— Gall-bladder, — half filled with a clear vis- 
cid fluid. 



COMMENT. 



On the 4th day of his illness I visited this pa- 
tient, labouring under head-ach, delirium, tremors 
of the hands and arms, subsultus tendinum, hur- 
ried respiration, sufiusion of the eyes and a fee- 
ble, frequent, intermitting pulse. — These are the 
symptoms of the Typhus Gravior or Brain-Fever, 
and what is remarkable, they were occasioned 

s 
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by a blow on the craniuni) producing excitement 
and compression of the brain, as appears from the 
post-obit examination. 

* • • 

The examination^ moreover, shows .the con- 
nexion between the sign and the morind change, 
and between the cause and the phenomena««-^A 
large quantity of lymph was found in the cavity 
of the abdomen, a common occurrence in drunk- 
ards, and to be ascribed to increased exhalfettion 
which almost uniformly attends a disordered and 
obstructed condition of the abdominal viscera. 



Could any mode of treatment have saved 'die 
life of this patient? If any, must it not have been, 
from the onset, of a vigorous and decided charac« 
ter? 
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CASE II. 

Nc9. 2Sth, 1818. 

]\J[r. a , 8Bt. 31, Nassau-street, robust, ple- 

thoric, oi intemperate habits and subject to head- 
aches, nine days ago was seized with shivering 
followed by head-ach, pain of back, vomiting, loss 
of appetite and prostration of strength ; to these 
succeeded high delirium, throbbing of the tem- 
ples, stupor, suffusion of the eyes, red and dark 
petechise on the abdomen, difficult deglutition and 
loss of the power of articulation. — Is under the 
care of Mr. M'Namara, who has twice taken 
blood from the arm, and thrice applied leeches 
to the temples. — Mercurials, aperients, &c. have 
been administered. — Pulse 116, full and tense, 
violent throbbing of the temples, skin intensely 
hot, acute head«ach. 

V. S. §x. — Hirud. xx. Temporibus. 
Cal. gTf X. — Haust. Cath. 

Nov. 26th. Speech more distinct, swallows 
with freedom, gives rational answers when spoken 
to; belly tympanitic; involuntaiy discharges; 



132 CEPHALIC FEVER. 

pulse frequent, feeble and irregular ; dark-colour- 
ed petechias upon the abdomen ; delirium ; hea- 
viness of the head. 

O' €al. Hab\ Ol. Ricioi et Tereb. Dos. 

Nov. 27th. Full operation from the medi- 
cines ; belly softer ; restlessness, moaning, cannot 
raise his head; pulse intermitting, takes wine, 
porter and Mist. Camphor. 

■ 

Nov. 28th. Death. 



DISSECTION. 



BY MR. M'NAMARA. 



The integuments of the head are extremely 
vascular. — ^There is a considerable quantity of 
serous fluid between the Arachnoid membrane 
and pia mater. — Numerous bloody points are ob- 
servable on cutting through the substance of the 
brain. — Plexus choroides, turgid with blood. — 
The cerebellum and the superior portion of the 
8pinal marrow are preternaturally vascular and 
their investing membrane appears as if injected. — 
About half an ounce of a watery fluid is found in 
the lateral ventricles ; at the base of the cranium 
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there are three ounces of the same fluid, a large 
quantity of which flowed from the thieca spi-^ 
nahs. V ■ . 

Lungs,-*— a portion of the left lung is hepatised. 

Pericardium, — contains about six drams of 
serous fluid. 



OBSERVATIONS. 

On the ninth day of fever there was stupor^ 
delirium, difficulty of speech and deglutition and 
great prostration of strength. On the 10th, after 
the employment of general and local blood-letting 
and cathartics, the patient was collected, was abfe 
to sit up in bed and spoke and swallowed with 
ease ; this circumstance deserves consideration, in- 
asmuch as it shows that, if efiiision have not taken 
place, symptoms commonly regarded as fatal, 
may be removed and life preserved by a prompt 
and decided line of treatment. The large quan*- 
tity of watery fluid which flowed from the theca 
spinalis, was occasioned by inflammation of the 
lining membrane and substance of the medulla 
oblongata, which may either exist at the onset or 
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be an extension of the disease of the brain. — To 
the hepatised .condition of the left long may be 
ascribed the serous fluid found in the pericar*. 
dium. — On a review of this case, we find that 
fever was accompanied in its progress by para- 
lytic and apoplectic symptoms, which appear from 
the postrobit examination to have originated in 
inflammation of the vascular system of the brain. — 
In proof of the alliance between inflammation and 
fever, I refer the reader to Dr. Abercrombie's 
remarks on inflammatory paralysis, in his Re- 
searches on the Pathology of the Brain. — See Edm. 
Mex^ical and Surgical Journal far January 
18U- 
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DISSECTION OF THE LATE MR. S , ^T. 88, DORSET- 
STREET, BY MR. PEEBLES AND MR. NORTH. 

/mm 19, 1819. 

liiVER, — enlarged and of a deep yellow. — 
Stomach and duodenum,— - oh their mucous coats 
are several patches of difieretit 'skes, some of 
which exhibit an iilflammatory, others a conges- 
tive appearance. 

} Spleen,'^— enlarged and of the colour and con- 
sistence of black currant-jelly; 

Lungi^^-^-of a mottled appearance. — CHronic 
adhesions between the pleura pulmonalis and cos- 
talis. 

Brain,— considerable efiusion of a serous fluid 
under the Arachnoid membrane, especially along 
the course of the longitudinal sinus. — Veins of the 
pia mater, very turgid. — Cerebrum, — of an inflam- 
matory appearance.^ — ^Ventricles, — enlarged and 
contain twelve drams of a watery fluid. — Cere- 
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bellum and medulla oblongata, preteraaturally 
vascular. — At the base of the cranium are about 
ten drams of a serous fluid, and the same kind of 
fluid is observed to flow from the theca spinalis. 



OBSERVATIONS. 

The subject of this examination wias a gentle- 
man of intemperate habits, and subject to vomitr 
ing and head-aches, — ^he died after an illness of 
five days. — On the thirteenth of June he was at- 
tacked, after a, fit of intoxication, with vomiting 
and chilliness, followed by stupor, headrach,' de- 
lirium ferox, throbbing of the temporal arteries, 
suffusion of the eyes and restlessness. — The pulse 
was 14Q, strong, irregular and internuttiBg,^ the 
tongue yellow and loaded with mucus, and the 
respiration laborious ; to these symptoms super- 
vened loss of vision, and paralysis of the muscles 
of deglutition and of those of the body and 
extremities. 

The connexion between the symptoms and 
the morbid changes in this instance, is^obyious, 
and the practical conclusions to be thence drawn 
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are important :— we learn from the dissection, 
that inflammation and congestion, with their con- 
sequence, serous effusion, existed in the brain, 
and that early and copious depletion could alone, 
by checking the inflammation, and obviating, the 
effusion, have saved the life of the pati^it. — The 
mucous coat of the stomach and duodenum exhi- 
bited marks of excitement and turgescence, su£- 
ficient to account for the frequent vomiting, an 
effect produced by the spirituous liquors, in the 
use of which he was accustomed to indulge. 



' I 
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^ISSienON OP the LATK HR. H , CRAPrON^STttRT, 

' lit ^irfc; M*NAMARA AND MR. BUCHANAN. 



JTif 28, 1819. 

IjfiFFBRENT portions of the serous membrane 
of the small intestines are preternaturally vascu- 
lar, — on their mucous membrane are several red 
patches which exhibit an inflammatory appear- 
ance, — the same are observable in different de- 
grees on the mucous membrane of the stomach 
and colon. — ^The stomach is unusually contracted. 
The right lobe of the liver, when cut into, ap- 
pears gorged with blood. — ^The gall-bladder is 
distended with greeqish bile. 

Kidneys and pancreas, — exhibit evident marks 
of congestion. 

Lungs, — adhesions on both sides between tks 
pleura pulmonalis and costalis. 

Pericardium,^-contains about six drams of a 
watery fluid. 

Dura mater, — preteipaturally vascular,— con- 
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siderable effusion of a serous fluid uudef the, 
Arachnoid membrane principally observable to-^ 
wards the vertex. — ^ A great i;iumber of re4 pointed 
are discovered on cutting through the jaubst^pce^. 
of the cerebrum.-r-Thc lateral ventricles are en*, 
larged, and contain about six dram3 of ^a. serous^ 
fluid ; in the left vientricle, attached to the pl^xu$) 
choroides is an hydatid of the size of a Bmallr 
pea. — The cerebellum is highly vascular— at the* 
base of the brain and in the theca vertebralis are^ 
two ounce$ of a watery fluid. — In the pineal gland; 
is found a quantity of calculous matter. 

The patient in this case was a Mr. H -^ 

set 41, a man of temperate hs^bits, but whos^ 
constitution received a, shock in consequence of 
fever caught while attached to the Walcberen.ex* 
pedition. — On the fourteenth of May he was first 
attacked, — on the twenty-scvejith he died.—- The 
usual febrile symptoms, — chilliness, langupr, head5 
ach, nausea and vomiting, ushered in the com<j 
plaint, — to these /succeeded ^eliriuim, sqfiusion of 
the eyes, throbbing of the temples, restlessness^ 
tliirst, petechise, freqpiency of pulse, t^sion aiid 
pain of the abdomen, augmented by pressure^ 
difficult deglutition, impaired vision, contraction 
of the pupils, involuntary dejections, and finally, 
convulsions. — The tongue was always moist. 
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cream-coloured on the edges and yellowish in the 
centre. — On the twenty-fourth of May, there was 
delirium ferox. — During the first week of fever, 
there were repeated perspirations, but they were 
not accompanied by any diminution of the heat 
of the skin, or of the other febrile symptoms. — 
On or^ about the fifth day, leeches were applied 
to. the temples with advantage ; during the four 
following days were prescribed cathartics, the 
camphor and saline julep, opium, calomel and 
blisters ;— ^about the eleventh day, when the de- 
lirium ferox set in, recourse was had to arterio- 
tomy, but at so late a period, in so violent an at* 
tack, no radical benefit could be expected from 
any remedy ; it had the effect, however, of lower* 
ing the deliriuni and the violence of the convul- 
sions. 

Here the head-ach, delirium, suffusion of the 
eyesj high fever, loss of vision, difficult deglu- 
tition, &c. indicated excitement and compression 
of the brain. — On dissection the brain was actu- 
ally found in this state ; is it not clear, therefore, 
that depletbry measures fully and early employ- 
ed, were best calculated to diminish the excite* 
men! and obviate the occurrence of the effusion ? 
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CASE III. 

Mr. B , aet. 42, Westmoreland-street,— 

on the twelfth of June, 1821, after fatigue and 
exposure to cold and wet, complained of head- 
ach, shivering, loss of appetite and soreness of 
the flesh ; for the removal of these i^mptoms he 
took an aperient and confined himself to his 
room. — ^Two days afterwards the pain of the head 
became more troublesome, attended by heat of 
skin, restlessness, low delirium, thirst and foul- 
nesS of the tongue.— Leeches were applied to the 
temples, and mercurials and aperients were ad- 
ministered : — these remedies procured a remission 
of the symptoms, and he was able to walk about 
his room. 

r 

On the eighteenth there was stupor, a pulse 
varying from seventy to eighty, and a torpid 
state of the bowels.-^Sixteen ounces of blood 
were taken from the temporal artery, five grains 
of calomel were given at bed-time, and an open- 
ing draught on the following morning, with good 
eflFect. 

Between the 23rd and 26tk of June, leeches 
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were twice applied to the temples and behind the 
ears, and blood, to the amount of eight ounces, was 
twice taken from the temporal artery. — ^The blue 
pill' was given two or three times daily. — Blisters 
were applied to the head, nucha and to the re- 
gion of the stomach and liver.-Apenent.^ere 
occasionally administered and sometimes <qpiates ; 
during ^e3e last ,four days the pulse w^ gene- 
ra}ly slow and tense, from 70 to 75, — after each 
bleeding it Tose to 85, 90 and 104. — The power 
of articulation was lost on the 23rd of^une, on 
the day . following, v after blood-letting;, it retumr 
ed ; the skin, which was previously co<^, became 
hot and moist; and, the intellect, which, before 
was clouded, became, for a time, comparatively 
dear ;-^peri^pirations procured by fomentations 
seemed, for the moment, to afford relief. — ^The 
gums were affected by the mercury, and the mor- 
bid bilious discharges were corrected by its influ- 
ence. — The secretion of urine was, for a ^hort pe- 
riod, diminished.-r^Occasionally there was hiccup 
and vomiting, an^ three or four times the dejecr 
tions were involuntary. — ^Death took place ii^ the 
n^ght of the 26th of June. 
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DISSECTION, 

BY UR. O'KBICLT. 



;«." 



D URA MATER, — highly vascular. — ^The Arach- 
noid membrane, in isome parts is opaque and 
thickened ; between this membrane and the pla 
mater there is a large quantity of lymph, and both 
exhibit marks of inflammation and congestion.-rr 
The lateral ventricles ate considerably enlarged^ 
and contain between three and four ounces of .a 
watery fluid.— I^lexus choroides, pale.— The mem- 
branes of the cerebellum are inflamed, and at the 
base of the brain are about two ounces of a watery 
fluid! 

7 • ■ ' ff 

Stomach and small intestines,— on thpir lin- 
ing membrane are discovered some red patches. 

Lf^ry9i(>rr7rits \mf^ jsa^ofhrs^x^e is^ inflao^ed and 

• - < • 

in some parts of a pulhefry-cdiour. — Tlie arytf^ 
noid cartilages, and the glands immediately under 
the epiglottis are thickened and have that appear- 
ance which precedes schirrous ulceration. 

Lungs, — sound. 

I should here observe, that this patient was 
subject^ for a year or longer, to painful and dif- 
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ficult deglutitioiu — His voice became weak-— he 
was often hoarse, and was subject to cough and 
hemoptysis. — The morbid appearance of the la- 
rynx now described, will serve to account for 
these symptoms which were supposed to arise 
from a diseased state of the lungs : — The marks 
of inflammation detected in the coats of the brain 
and the fluid effused into the ventricles, are suf- 
ficient to account for the pain, sense of weight and 
fulness of the head, the stupor and delirium, the 
slowness of the pulse, the loss of the power of 
articulation, &c.; and we may ascribe the vomit- 
ing partly to the inflammatory patches discovered 
in the mucous coat of the stomach, and partly to 
its sympathy with the brain. — It follows, there- 
fore, that in regard to the case before us, the 
morbid appearances are explanatory of the phe- 
nomena. 

In this icase no active remedy was employed 
before the sixth day of fevcn 
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DISSECTION OF THE LATE BfASTER M'E ^-^, JBT. 9, SAck* 

VILLE-STtlEET, BY MR. M'OOY. 

« * 

There is considerable venous turgescence 
of the dura mater and on the surface of the 
brain. — The lateral ventricles are enlarged and 
contain about two ounces of a transparent watery 
fluid ; there is a yellowish, purulent, coagulable 
matter upon and about the thalami nervorum op- 
ticoruni. — In the lower part of the occiput, and in 
the theca vertebralis, is an ounce of a watery 
fluid tinged with blood.— A portion of the occi- 
put is remarkably prominent 

The pleura pulmonaKs and costalis, on both 
sides of the thorax, are firmly adherent. — On cut- 
ting into the substance of the lungs many small 
tubercles are discovered. 

The substance of the heart is harder than na« 
tural, and it exhibits marks of chronic inflamma- 
tion. — ^The pericardium contains nearly an ounce 
of a serous fluid. 

u 
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Abdominal viscera, — of a nataral appear- 
ance. 

About ten days before the death of this boy 
the symptoms of hydrocephahis manifested them- 
selves. — ^The pupils lost their usual sensibility; 
the sight became impaired and was gradually 
lost — the power of speech, of hearing; and of de- 
glutition daily diminished — there war frequent 
moaning and sighing, tossing of the arms and 
iiands about the liead, and picking of the nose — 
the pulse rose to 140, was irregular and intermitv 
ting, but never became slow — occasionally there 
were convulsions of the entire body. — For a fort- 
night before the presence of the hydrocephalic 
symptoms, this patient laboured under the usual 
symptoms of typhous or brain-fever — head-acb| 
shivering, loss of appetite, nausea, pain of the 
back and loins, thirst and prostration of strength, — 
as these symptoms were relieved, but not remov- 
ed by aperients, blisters and antimonials, I consider 
that effusion was going on imperceptibly under the 
mask of fever from the onset of the attack, and 
that the mode of treatment adopted served to al- 
leviate the sufferings of the patient by lowering the 
excitement of the brain and diminishing the effu- 
sion.— There was a mal-foiTOation of the occiput ; 
on the right side it was much longer and more pro- 
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minent than on the left, — ^was this, in any wise, 
the cause of the previous dulmess of intellect and 
imperfection of speech in this patient. 

It may be proper to notice, that two children 
of the same family were confined at the same time 
by brain or typhous-fever and recovered by the 
use of evaeuants, which, if timely employed m the 
above case, would have probably proved equally 
effectual. 
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nC WHICH THE APPARENT COKYALBSCBNtSB ^ WAS > VOIi- 
LOWED BY A RETURN OF THE COBtPL/klNT. 



CASE I. 



AprU 9, 1830« 

Mrs. C , SBt. 29, Circular Road, North, 

subject to bilious vomitiDg and bead-aches; 
about a week ago was seized with shivering, 
head*ach, pain of the back and vomiting, — some 
days previously to this attack, there was languor, 
diminution of appetite and lowness of spirits, — 
has been relieved by aperients and a moderate 
bleeding. — Pulse 116, strong, skin hot and dry, 
tongue yellowish and parched, eyes suffused, 
low delirium, vomiting, petechias on the breast 
and back, complains chiefly of pain in the fore- 
head. 

Hirud. xii. Temporibus. 

Cal, et Ext. Col. C— H. Salio. 
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April 10th, Pain of the forehead relieved by 
the application of the leeches and the operation 
of the cathartic ; urine high-Qoloujed ; fceces of a 
yellowish green, petechise more faint. 

Vesic". Nuchse.— Rop'. Pil. et tl. Sal. 

April 11th. Considerable variation in the 
temperature of the skin, head-ach, at one time 
acute, at another scarcely perceptible, pulse 112, 
some return oif appetite. 

C. Pil. et H.Salin. 

April 12th. Says she is tolerably well, and 
calls for food, no head-ach, slight fever. 

April 13 th. Yesterday, in consequence of 
some unpleasant conversation with a visitor, was 
greatly agitated ; this was followed by head-^ch, 
shivering, stupor, flushing of the face and a tem- 
porary loss of power of the muscles of degluti-^ 
tion and of those of the back, skin intensely hot 
and dry, tongue yellow and parched, disturbed 
rest, delirium. 

Hinid. xii. Temporibus. — M. Cath. 

• . > 
» • ■ 

April 14th. Temporary ease from the appli- 
cation of the leeches, suffusion of th6 eyes, flush- 
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ing of the face, muttering delirium, bowda Opeu, 
urine high-colouired, aibd^m^^u. soft. : 

y esic". Nuchsfr. — ^Abrad \ caplllitiiini. 

April 15th. Better uighti som^ remission of 
the symptoms, bilious diarrhoea. 

HaiMt. Salin Caih. 

April 16th. Nausea and vomiliii^i stupor, 
shivering followed by heat of the akin, thirst, 
tongue parched and yellowish. 

Vesic*. Capiti. — 01. Ricini doa« 

April 17th. Restlessness, stupor, delirium, 
calls for food, fceces of a yellowish green. 

Foyeaotur crura. H. Catli. 

April 18ih. Vomiting, hiccup, pulse 98, in- 
voltmtary dejectionis, alternate flushing w^ pole- 
^ess of the face, speech indistinct. 

Cal. gr. ii. cum Ext. Opii Aquosi gr. uno quarlis hdria. 
En. PuTg. 

April 19th. Considerable remission of the 
urgent symptoms and fever, speech distinct, coun- 
tenance placid, calls for food. 

OoBtr, pB. eC £■• Puii;, 
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April 20th. Pain of head acute, general irri- 
tation and uneasiness, bowels constipated. 

Omitt'. pil. HaV. H. Cath. 

April 21st. Despondency, hiccup, delirium, 
vision perfect, difficult deglutition, pupils of a 
natural appearance, moaning and sighing, cries 
out, " Oh, my head !" yet when roused, says she 
does not feel pain ; head thrown backwards. 

Vesic"*. Vertici. Hep'. )>H. ex Cal. et Opio. 

April 22nd. Moaning and sighing, hiccup, 
stupor, involuntary dejections, vision good, often 
puts her hands upon the vertex, some rest, about 
noon daily there is a remission of the urgent 
symptoms. 

Rep', pil. et H. Cath. 

April 23rd. Frequent tossing of the lower 
extremities, screaming, moaning, sighing — c^Ied 
for trotter-jelly this day at twelve o'clock, and 
took two glasses of it rather voraciously, after 
which she said she was much better — ^puise vary- 
ing from 100 to 120, at times irregular. 

Haust. AnodyD. ED.Purg. 

April 24th. Face alternately pale and flush- 
ed, — at times, sees, speaks and hears distinctly, 
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immediately afterwards falls into a state of stupor 
or delirium. 

£o. Purg. et H. Anodyn. 

April 25th. Death. 

This lady was visited by Dr. Grampton. 



DISSECTION, 

BT MR. M'NAMAEA, ASSISTED BT DR. LAWDEJt. 

Th£R£ is a coQsideraUe qoantitj of seroiis 
fluid between the Arachnoid membrioie and pia 
mater; diis effusion is general, but is in greatest 
quantity in the anterior portion of the brain*— 
The cerebrum is preteinaturally yascular. — About 
two ounces of a wateiy fluid are detected in the 
ventricles. — ^The Arachnoid membrane is thicken- 
ed| and the under-sui&ce of die pia mater is ex* 
cessively vascular* — On cutting throng^ die sub- 
stance of the brain innum»aUe minute blood- 
v^cssds are disoovwed* — ^The ceididlnm and its 
membranes exhibit a high degiee of vascularity . 

Lui^S) — there is about an oonoe oi a wafeeiy 
Auid in the left cavity of the diorax. 

Ookm>--<<MisidenA^dbtaBded widi flatus. 
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OBSERVATIONS* 

This patient died on or about the twenty-first 
day of her illness.-^By some the disease would be 
denominated typhus, by others, from the appear-^ 
ance of the petechiae and the violence of the symp" 
toms, the spotted, putrid or malignant fever* — . 
On dissection no vestige of putrescency was dis->> . 
coverable in any part of the body. — The tiioracic 
and abdominal viscera were sound, but the brain' 
exhibited marks of excitement or inflammatory ac- 
tion; a serous fluid was discovered between the 
membranes and in the ventricles ; the Arachnoid- 
membrane was thickened, and the pia mater high- 
ly vascular. — ^There was, moreover, on the sur-^ 
face of the brain, a considerable degree of venous 
turgescence, and its substance was found loaded 
with minute blood-vessels ; these appearances are 
sufficient to account for the phenomena which 
presented themselves during life. — ^The head-ach, 
for example, the stupor, delirium, nausea, vomit- 
ing and fever; the hiccup, deafness, moaning, 
sighing, loss of vision and paralysis of the mus* 
cles of deglutition, and of those of the whole 
body, &c. — In such a case it is obvious, that if, 
at the commencement of the attack, the most ac^ 
tive depletory measures be not employed, there 

X 
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can be little hope of a recovery. — It is remarkable 
that the pupils were not, at any time, dilated. 

Daring the last week a considerable Remission 
of the symptoms took place daily about noon, 
and liausted irom one to three hours, durihg which 
period, if visited by a str^dger, she wduld have 
been pronounced corivaliescent — ^These remis* 
sions were uniformty followed by flushihg of the 
face, delirium, stujpor, &c. — For sevety months 
before the attack, she had been Subfect to head- 
aches and the cbinmbii symptoms of indiges- 
tion. — VttT spirits had been much depressed and 
her mind coi^derably agitated in consequence 
of disappointed hopes and domestic afflictions. — 
This state of mind must, no doubt, have acted 
on the brain and produced some of those organic 
changes mentioned in the dissection (the thicken- 
ing of the Arachnoid membrane for instance) long 
before her illness was considered of a serious na- 
ture. I mention this circumstance because, in 
chronic hydrocephalus, I have often detected a 
thickening of the membranes and a collection of 
serous fluid between their coats. — About the ele- 
venth day of fever this lady was considered con- 
valescent by her friends and attendants. — She 
was free from head-ach and fever,' called for 
foodi sat up in bed and looked well. — On the 
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same day she was visited by a relative ; sonle ir- 
ritating conversation took place, immediately after 
which the head-ach aqd fever returned, accom- 
panied by stupor, loss of voice and power of 
deglutition, &c. 

In all cases of Cepbalic Fever, it is of the 
utmost importance to preserve the mind in ^ state 
of tranquillity, and even though ihere should be 
a wish for food accompanied by other symptoms 
of approaching convalescence, yet any, even the 
slightest indulgence in the use of stimulating food 
or drink, is often followed by the most daxigercms 
consequences. 



15Q CEPHALIC F£y£R« 



CASE IL 

Oct. 14» 1818. 

Mr. G , set, 33, Portland-row, of a spare 

babit and sanguine temperament, six days ago, 
^fter fatigue, night-watching and anxiety of mind, 
was seized with shivering, followed by head-acb, 
pain of the back and the usual febrile symptoms — 
!has taken an aperient. 

Complains of pain in the head and back, loss 
of appetite, rest and strength. — Tongue foul and 
yellowish, skin hot and dry, flushing of the face, 
throbbing of the temples, pulse 124, irregular, 
countenance expressive of great anxiety, slight 
cough and dyspnoea. 

Birud. xxir.Temporibus.-^H. Cath. 

Oct. 15th. Head relieved by the application 
of the leeches, would not submit to venesection 
or the opening of the temporal artery, low deli* 
rium, restlessness, three dejections of a yellow- 
colour, fever abated. 

Hab'« h. 8. Cal* gr, v. — Cras mane H. Cath. 

Oct. 1 6th. Head much engaged — ^high fever. 
Ve8ie^Mucfa»# H.Cath. Hirud. zxt Temporibiuu 
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Oct. 17th. Head easier,— pains and uneasi- 
ness in the bowels, — ^fcver abated. 

OKRiciDiDos. En. Purg. 

« 

Oct. 18th. Some amendment. 

Rep*. 01. Ricini et En. Purg. 

Oct. 21. Convalescent. 

Oct. 24th. Has made too free, — return of 
bead-ach and fever. 

Detrahantur ex arteria temporali Sang. |yiii. 
Cal. gr. V. H. Cath. 

Oct 25th. Head relieved, — ^fever abated. 

Mist Salin. H. Cath. 

Oct. 29th. Head-ach and fever seem alter- 
nately to increase and diminish, uneasiness and 
pain in the bowels augmented by pressure^ dis- 
turbed rest, urgent thirst, desire for cold sour 
drinks, foeces, at one time, greenish, at another 
yellow, troublesome cough^ hurried respiration. 

Hab'. Cal. gr. v. H. Cath. Fotas Abdominis. 

Oct. 31st. Symptoms less violent; — head-ach 
and cough. 

Vesica inter Scap* C% Med. 
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Nor* 4th. Irregular fever, psuina m the ab- 
domen, cough and dyspnoea. 

01. Ricini Dos. JBn. Purg. Fotus Abdominis. 

Nov. 12th. .Vomiting, thirst, pulse frequent 
and irregular, pains in the abdomen. 

Vesic*. Abdomini. C'. Med* 

Nov. 1 5th. Symptoms more alarming. 
H. Anodyiu JBq. Furg. H. Catb. 

NoY* 16th. Hiecup,-T-faintishuess. 
Nov. 17th. Death. 



DISSECTION, 

BY MR. NORTH AI9P MR. HOWIE. 

The vessels of the dura mater are turgid with 
blood; the veins upon the posterior portion of 
both hemispheres of the brain aire considerably 
enlargedi while tihe artaries upoa the anterior por- 
tion are extremely numerous. — The substance of 
4hebraui when cut into appears pale.?r-rBetweeii 
the Arachnoid membrane and pia mater, a- watery 
flui^ is perceptible, and k ^seems to be generally 
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diffiised OTer both hemiipheres. The membrane 
corering tbe cerebdltim ir preterUktulr^ly vascu- 
lar.^Abottt u tea.«poofitUl of ^ermili flm^^ 
covered in the kil irentriele^ but iM>th(d base of the 
brain, and in the theca spiti^iis there )are thtee 
ounces. — On bending the head downwards the 
same kind of fluid flows from the theca. 

There is about a pint of a brownish fluid in 
the eavity of the abdomen. — ^The peritonceum in 
several parts, and almost the entire of the tnezen- 
tery is inflamed. — A scrofulous tumour of the si2e 
of a flattened pear, is found involved in the iMzeti" 
tery and lying upon the fourth himbar vertebra.-^ 
The mezenteric glands are scrofaldus.-^The m\*- 
cous and serous coats of the pyloric orifice of the 
stomach and of different portions of the small and 
large intestines are iiiffamed.— Tlie liver is highly 
vascular and isomewhat enlarged. 

In each cavity of the chest are about three 
naggins of a derous fluid, and on both sides are 
adhesions between the pletira pulmbnalis and 
costalis, some portions of this membrane are in- 
flamed. — The pericardium contains nearly four 
ounces of a transparent watery fluid. 

At three o'clock p. m. the body was examin- 
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ed ; it is now .tea p'clock and I still feel in my . 
fingers a hot prickling sensation although I hand* . 
led but little the organs diseased : this sensation I 
have often experienced on dissecting the bodies 
of those who have died of fever. 



OBSERVATIONS, 

This was a case of mixed fever in which 
several organs were aflfected, — the brain, the 
lungs and the alimentary canal, with their invest- 
ing and adjoining membranes.— The complaint 
commenced with symptoms of brain or typhous- 
fever, and terminated by effusion into the great 
cavities of the body ; — in each cavity marks of 
inflammation were observable after death. — Gases 
of such violence are often so immediately follow- 
ed by effusion, that the most efiicient remedies^ 
although employed at the onset, too frequently 
prove unavailing. — In the present instance a week 
had elapsed before medical advice was called for^ 
and then the patient refused to submit , to vene- 
section or the abstraction of blood from the tempo- 
ral artery. — At one period of the illness the pa- 
tient was, for two or three days, so far conva- 
lescent, as to be able to sit upland take food, 
but, even then, the head was not altogedier 
free from vertigo, or from some degree of weight 
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and uneasiness^ and I am disposed to think that 
effusion had, at that time, taken place in the 
brain. — A large quantity of serous fluid was ac- 
cumulated in the vertebral column, which poured 
forth on bending the neck downwards : this fluid 
was the effect of inflammation of the lining mem- 
brane of the spinal marrow. 

The pyloric orifice of the stomach was found 
inflamed ; this will serve to account for the vomit- 
ing, while, to the same morbid state of the intes- 
tines, mezentery and peritoneum we may ascribe 
the pains complained of in the abdomen. 

Some days before death there was cough, the 
respiration was laborious, and the pulse irregular 
and intermitting, symptoms proceeding from the 
fluid accumulated in the cavities of the chest and 
pericardium. — ^The emaciated habit of this gentle- 
man may be ascribed to the enlarged and scrofu- 
lous condition of the mezenteric glands (one was 
found suppurated) which must necessarily have 
impeded the free flow of chyle into the blood. — 
The dark-brown appearance of the fluid contain- 
ed in the abdomen is singular and deserving of 
notice, — did this depend on a rupture of blood* 
vessels or an exudation from the intestines and 
peritoneum ? 

Y 
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DISSECTION OF THE LATE MR. H , MT. 18, MARY- 

STREET. 

The dura mater is highly vascular; the ves- 
sels on the surface of the cerebrum are extremely 
turgid and exhibit marks of arterial excitement : — 
numerous bloody points present themselves on 
cutting through the substance of the brain^ — About 
one ounce and a half of serous fluid is discovered 
at the base of the brain, and in the theca spina- 
lis. — ^The pia mater covering the medulla spinalis 
is highly vascular. 

The left lung is adherent to the pleura pul- 
monalis and mediastinum. — Contiguous to the 
bronchial glands is a greyish calculus of a chalky 
nature of the size of a large garden pea. — ^The liver 
is enlarged one-half beyond its usual size, its sur- 
face is extremely vascular, and when cut into 
both lobes appear gorged with blood. — The lym- 
phatic glands of the capsula Glissonii are much 
enlarged. — The spleen is nearly thrice its usual 
size, is loaded with blood, is in consistence some- 
"^hat softer than natural, and in appearance re- 
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sembles black currant-jelly.-r-Tbe bladder con- 
tains a preteraatural quantity of urine. 



COMMENT, 



The subject of the present case was a young 
gentleman, who, after violent exercise and sub- 
sequent exposure to cold and wet, was seized with 
shivering, followed by head-ach, nausea, prostra*- 
tion of strength and the usual febrile symptoms. — 
Purgatives and the saline julep were the reme- 
dies administered. — On Saturday the sixth of 
February, and the sixth day of his illness, he felt 
so much relieved that he spoke of leaving his 
room on the day following, — During the evening 
of the same day, low muttering delirium and stu- 
por set in; on the next morning, Sunday the 
seventh, I first saw this patient. — There was loss 
of voice, sight, speech, and power of deglutition 
and motion, followed by laborious respiration and 
involuntary dejections, symptoms which, during 
the night, terminated in death. — On examina- 
tion the brain exhibited evident marks of ve- 
nous congestion, and a high degree of arterial 
excitement ; a quantity of serous fluid was found 
in the base of the cranium and in the theca ver- 
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tebralis; appearances which might naturally be 
expected from the symptoms above mentioned. — 
What remedies, in such a case, could prove ef- 
fectual, save those of an anti-inflammatory nature ? 

The present history shows, that we are not 
always to infer the presence of a mild disease 
from the absence of violent symptoms, and warns 
us not to postpone the employment of active re- 
medies to a period when, in consequence of the 
lesion of some important organ, or of effusion, 
they can be of no avail. 

The body was examined by Mr. M'Namanu 
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CASE. 

f 

A CASE OF AN AFFECTION OF THE HEAD, TERMINATING 
IN CEPHAUC FEVER AND EFFUSION. 



In July 1822, Signor , an eminent Ita- 
lian artist, complained of fugitive pains in the 
thorax and abdomen, of a teazing cough, attend- 
ed, at one time, with mucous expectoration, at 
another with vomiting or retching, and, on some 
occasions with hemoptysis. — He likewise'^ com- 
plained of head-aches, confusion of ideas and 
epistaxis, of disturbed rest, a diminution of ap- 
petite and an irregular state of the bowels, — the 
pulse was frequent, the skin hot and the tongue 
foul. — ^Ten ounces of blood were taken from the 
arm, and mild aperients and bitters were admi- 
nistered. — Some relief was obtained by these re- 
medies. — In August and September the symptoms 
became more violent. — He said there was a fre- 
quent distillation from the posterior part of the 
nares which excited coughing and vomiting, and 
disturbed his appetite and rest; — the head-ach 
became more frequent and violent, his spirits 



IQQ CEPHALIC FEVER. 

drooped and emaciation commenced. — Leeches 
were applied to the temples and blisters to the 
head and nucha, and calomel and saline ape- 
rients were administered. 

In No_y.ember_ and Pecemhei: the pain in the 
head became more acute, and was accompanied 
by YertigOy tinnitus aurium, frequency of pulse 
and despondency of mind ; the epistaixis recurred 
more frequently and it always procured same al- 
leviation of the affection of the bead. 

« 

In January 1 823, the same symptoms, in a 
greate? or less degree continued, att^ided by 
thirst, restlessness, prostration of strength and 
fever of an irregular intermittent typc^r-Early in 
February the genuine symptoms of typhoios or 
cephalic fever set in. — On the 10th there was 
low muttering deliriumj hiccup, a frequent, fee- 
ble, irregular pulse, laborious respiration, picking 
pf the bed-clothes, subsultus tendinum, difficult 
deglutition and involuntary dejections. 

Death took place on the evening of the 1 1th 
of February. 
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DISSECTION, 

BY MR. CARMICHABL ASSISTED BY MR. BILTON. 

The Arachnoid membrane is opaque, inflam- 
ed and thielqened, and the substance of the brain 
dense and extremely Vascular.*— About two ounces 
of a serous fluid are found in the yentrides. 

There are firm adhesions between the pleura 
pulmonalis and costalis on both sides of the tho* 
rax. — The pericardium contains about an ounce 
of a watery fluid.--^The lungs, in some parts> are 
hepatised, in others, of a natural appearance^ 
the lining membrane of the larynx, trachea and 
bronchia^, is inflamed and covered with purulent 
mucus. 

The right lobe of the liver is adherent to the 
parietes of the abddmen, the left to the dia- 
phragm. — ^This organ is harder than natural, and 
some portions of it are highly vascular. — ^The kid'- 
neys are of a deep purple-colour and harder than 
usual. — ^The spleen is considerably enlarged imd 
pretematurally vascular.^ — ^The transverse portioii 
of the colon is very much contracted in diameter. 
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COMMENTARY. 

In the consideration of this case, the circum- 
stances which chiefly claim our attention are, the 
long-continued head-aches, the epistaxis, the ter- 
mination of these head-aches in the genuine sjinp* 
toms of typhous or cephalic fever, and after death, 
the inflammatory state of the brain and the effu- 
sion into the ventricles. — ^These circumstances 
show the near alliance between phrenitis, epis- 
taxis and tjrphous or cephalic fever. — In the pre* 
sent instance, we may allow the epistaxis to have 
been a salutary efibrt of nature, and, it cannot be 
questioned, that full and early depletion, counter- 
stimulants and drains about the head and nucha, 
were the remedies which would have been most 
likely to obviate the fatal tendency of the com- 
plaint; unhappily this patient complained so 
much of a teazing, troublesome cough, that 
the attention of the practitioner was, in the be- 
ginning of the illness, diverted from the consider- 
ation of the state of the brain, the organ princi- 
pally affected. — How patient and discriminating 
should be the mind of the physician ! — It is scarce- 
ly necessary to observe, that the morbid appear- 
ances detected in the brain, the chest, the larynx, 
and trachea and the abdomen, are sufficient to 
account for the phenomena. 
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CASE. 

A CASE OF CEPHAUC FBVER TO WHICH PERITONJEAL 

INFLAMMATION SUPERVENED. 



mm» 



Mr. M*N , aet 36, Usher's-court, seven 

days ago, after exposure to cold anci^wet, was 
seized with head-ach, shivering and nausea, fol- 
lowed by prostration of strength, loss of appe- 
tite and depression of spirits. — Blood has been 
taken from the arm to the amount of about eight 
ounces, and cathartics and saline medicines have 
been exhibited.^— Puls^ 116, feeble and irregular^ 
skin hot and dry, respiration frequent and labo- 
rious, shoQting pains in the temples and forehead, 
cough and mucous expectoration, thirst, low de- 
lirium, eyes suffused, restlessness, bowels consti- 
pated, urine high-coloured, tongue loaded. and 
yellowish. 

V* S. ^viii. — Pil. ex Cd« et Jalapa. 

Sept. 3rd. Head relieved for some time by the 
bleeding, blood dense and florid, serum in small 
quantity, pulse 112, stronger and more regular, 
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skin cooler, three dejections of a dark green, 
urine turbid, shooting pains in the temples and 
forehead. 

Hirudt zx. Temporibus. C. Pil. H. Salin* 

Sept 4th. Pains in the head abated, four de- 
jections, yellowish, urine deposits a lateritious 
sediment, pectoral affection relieved, some rest, 
tongue cleaner, pulse 102. . 

♦ C PU. et H. Sal. 

Sept. 5th. Head-ach and fever abated. 

Haust. Sal. 

Sept. 6th. Return of head*ach' and fever, 
delirium, tinnitus aurium, restlessness, bowels 
constipated, petechiee upon the breast 

V. S. |viii. — Abradatur Capillitium. 
Haust. Cath. — £n. Purg. 

Sept. 7th. Temporary ease from the bleed- 
ing, blood dense and florid, deafness, pulse 124, 
irregtilar, skin cool, praecordial anxiety, tongue 
moist and whitish, bowels free, urine deposits a 
lateritious sediment, petechias more visible. 

Detrahantur Arteria temporali SaDgainis uucm decern. 
Haust. Cath.^ Vesic"* Nuchas. 
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Sept 8tb. The bleeding afforded relief for 
some hours ; in the evening the head-ach return* 
edy when twenty-four leeches were applied to the 
temples and the ice-cap to the head; complains 
of pain, heat and a sense of hardness in the pit 
of the stomach, — ^pulse 102, regular, slight hemor- 
rhage from the left ear. 

Fotus Abdomiois. H. Cath. et En. Purg. 

Nine o'^clock p. m. Pain and uneasy feelings 
in the region of the stomach diminished, three 
dejections, greenish, urine lateritious, return of 
head*acb, tinnitus aurium and fever. 

Hirud. xz. Temporibus. H. Gatb. et En. Purg. 

Sept. 9th. Stupor, delirium, involuntary de- 
jections, pulse 112, irregular and intermitting, 
speech indistinct, pain on pressing the epigas* 
trium and umbilical region. 

Detrahantur Arteria Temporal! Sanguinus uncial decem. 
Fotus Abdominis. Cal. gr. x. 3"'. horis ad al? i solutio- 
Hem* En. Purg. 

Sept. 10th. Head relieved, petechisa scarcely 
perceptible, three dejections, gl*eenish, urine de- 
posits a heavy mticous sediment, pain in the ab- 
domen removed, skin moist, pulse 98, soft and 
regular. 

Haust. Salin, 3^^ horis. 
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SeJ)t. 11th. Return of fever, pulse 120, fee- 
ble and irregular, abdotiii^h tympanitic and pail!^ 
oh pressure, countenance lurid. 

FotoiB Abdomitiis. €al. gr. t. 4"**. horiB Hd alvi i^tutio- 
nem. 01. Ricini. — En. Terebintii. 

Sept. 12th. Weaknesses, extremities cold, 
pulse 126, feeble and irregular, four dejections 
fetid and greenish, respiration laborious, abdo- 
men tympanitic and painful to the touch, tiiirst, 
urgent desire for cold water, head free from unea- 
siness. 

Admoi^'. Abdomini Hinid. L» Hab'. 
Cal. ^i. 4*^'. horis ad alyi solutionem. 
Rep% £n. Tereb. et 01. Riciai. 

Sept. 13th. Considerable ease from the ap- 
plication of the leeches, but the pain and tym- 
pany of the abdomen continue, pulse 1 16, ^trongtelr 
and more regular, no uneasiness of the h^d. 

Hirud. L. Abdomini. Rep'. Hed. 

Eight o'clock p. M. Abdomen softer, pain 
abated) bowels open, urine passed in larg^ quan^ 

tity- 

Yesic*". Abdomini. 

Sept. 14th. Pain and tympany considerably 
abated, four dejections green and yellow, Tdrer 
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diminished, comrtenatace more expressive df 
health. 

Rep'. C^. et 01. Ricini. 

Sept. 15th. Gradual sttnetidment. 

Ki\ OL Ricini. 

Sept. 17th. No return of the complaint. 
Sfept. 20th. Convdescent. 



i ' >i 



COMflISl)irT. 



The circumstance most deserving of ndtice in 
this case, is the supervention of peritonasal in- 
flanmiation to Cephalic Fever. — ^The violence and 
nature of the fever may he judged oJP from the 
good effects of the active remedies employed. 

If rbm the head*ach, defiritim/ Stupor, tikltiittis 
aurium, hemorrhage from the e^r, attd'thfe (refi*f 
obtained by depletion, We may conchide tbtft tht 
brain was the organ primarily engaigtid ; ^Wt ikt 
complaint was inflammatory in its nature, and the 
fever secondary. 

During the course of the attack, there were 
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several remiasions and exascerbations of the symp- 
toms, but it is remarkable that whether the pulse 
was strong or weak, regular or intermitting, an 
alleviation of the affection of the brain was always 
procured by blood-letting and the operation of a 
cathartic. — On the fifteenth, fever subsided ; 
on the following day the belly was tympanitic 
and pained on pressure, with a weak, frequent, 
irregular pulse, weaknesses, coldness of the 
extremities and a lurid countenance; under 
these circumstances the application of a hundred 
leeches, in the course of twenty-four hours, to 
the abdomen, succeeded by a blister, scruple 
doses of calomel, cathartic . draughts and turpen- 
tine injections, removed this formidable disorder. 

From a perusal of this case, and from others 
of a similar nature, we may conclude that inflam- 
mation may arise in a part essential to life at the 
close of a tedious and dangerous fever, and that 
symptoms of apparent debility should not deter 
the practitioner from the employment of anti-in- 
flammatory remedies, which alone can save the 
life of the patient. 
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CASE. 



A CASE OF FEVER, ACCOMPANIED BY CATALEPSY. 



Jmm 10, 1817.. 

Miss W , set. 15, Jervis-street, of a san- 
guine temperament and a delicate irritable frame, 
seven days ago was attacked with shivering, head- 
ach, vomiting and fugitive pains in the muscles 
of the body and extremities ; blood has been taken 
from the arm and active cathartics have been 
administered by the direction of Dr. Adams. — 
Pulse 124, of good strength, skin hot and dry, 
pain and intense heat of the head, flushing of the 
face, suffusion of the eyes, tension of the abdo- 
men, tremors of the fingers of the left hand. 

V. S. Iviii. Pil. ex Cal. et Ext. Col. Comp. 

June 11th. Head-ach and fever abated, foeces 
green and yellowish, urine latentious, tremors 
of the fingers and rigidity of the muscles as yes- 
terday. 

Hep'. Pil.— Haust. Cath. 

June 12th. Low delirium, head-ach, flush- 
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ing of the face, pulse 126, strong and irregular, 
tongue foul and yellow, thirst, restlessness. 

Hirud. xxiy. Temporibus. — H. Cath. 

June 13th. Head-ach and fever abated. 

H. Catb* Mist Salin. 

June 14th. Symptoms as yesterday. 

C. 

June 15th. Head-ach more severe, fever and 
delirium, tremors of both hands, muscles rigid, 
the arms, on being bent or extended, remain in the 
position in which they i!nay be placed ; the same 
is observed in regard to the legs, and, in some 
degree, in regard to thebody, — abdomen tympani- 
tic, muscles rigid, foeces greenish, urine turbid. 

Vesic". Cai^ti. Abjraso. Haust. ^x Oleo Terebinth, et 
Kicini. 

Jupe 16th. Cataleptic affection as yesterday, 
abdomen less tense, head-ach, fever and delirium 
as yesterday. 

Hirud. zvi. Temporibus. Fulv. ex. Cal. et Pulv. Ant 
En. Tereb. 

June 17th. Symptoms nearly as yesterday. 

Rep'. OPttlv. et Bn. 
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June 18th. Head-ach relieved, little varia- 
tion of the symptoms. 

C FuIt. et En. Tereb. 

June 19th. Cataleptic dffection contiTWes^ 
head-ach irtore acute, deafness, low delirium, 
flushing of the face, aibdom^n tense, pulse 126, 
inregulkr, tongue fouL 

Hirud. xx.Teioporibtt8. Vesic*. Nuchas. 
Htfutft. tx OleoBicihi et Tereb. 

June 20th. Catalej[rtie afiectidn^ heUd-ach and 
fever abated, foui^ dejections green and yellow. 
Htust. et Oted Riddi ot Tereb; 

June 21 St Further ainendment. 

Cohf . H^list! 

23rd; Head-^acH, feVer and cataleptic affec- 
tion considerably ai)ated,-^the turpentine draught 
excites nausel^ na rest 

dmiir. haust ex Ol. Tereb. Hab*. Haast salia <Mi 
Ibfuso Senin^. PosteaBEaust Anodyn, 

June 26th. Sleep procured by the anodyne, 
gradual amendment. 

H. Cath. et Anodyn. 

June 29th. Convalescent. 

2a 
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COMMENT. 

The remarkable circumstance in the history 
of the present case was the cataleptic affection : — 
the brain was the seat of fever, for the head-acb^ 
delirium and the other febrile symptoms are refer* 
rible to the excitement of this orgapi and the 
fever subsided on the removal of its diseased ac- 
tions. — -The muscles of the abdomen partook of 
the rigidity which affected those of the extremi- 
ties, and which in both yielded to the alnti^inflam- 
matory remedies employed. — As the cafaleptie 
affection subsided with the fever, may we not in- 
fer, that this peculiar malady originated in the 
brain, and was caused by a morbid excitement of 
the nerves issuing from the spinal column ? 

In the summer of 1824 I met with a'secbnd 
instance of Cephalic 'Fever, attended by Va catep^' 
leptic affection : — it occurred in a young gentle-'^ 
man, twenty-three years old, of a biUous habit, 
and in fourteen or fifteen days terminated ifavour- 
ably without any critical evacuation. — The ejr 
pression of his countenance was idiotic, and his 
mind despondent. — Depletory measures, ' mercti- * 
rials, saline aperients, &c. were' employed. — ^Thip 
patient was under the cure of Mr. White. — J)r, 
CoUes and I were the consultants. 
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A CASB OF CEPHAUC FEVER WITH AN AFFEGTION OF 

THE SPINAL COLtTMN. 

Marck 10, 1825. 

Mr. N i«t. 36^ Sackville-street, four days 

ago, after exposure to cold and wet, complained 
of head-dch, shivering and pain of the back, ac- 
coropanied by loss of appetite, nausea and a sense 
of weakness in the upper and lower extremi- 
ties :-7-Pulse 116, strong, skin hot and. dry, tongue 
foul, thirst urgent, bowels constipated. 

V. S.|x. HaustCatb. 3al. 

March nth. Blood dense and slightly buf- 
fed, temporary ease procured by the bleeding 
and the operation of the cathartic, fceces dark 
and indurated, urine lateritious, pain in the back^ 
at times, lancinating, pulse 110, full, head-ach, 
suffusion of the eyes and throbbing of the tem- 
ples. 

V. S. gz. Rep% Haust. Cath. 

March 12th. Head considerably relieved, 
blood dense and slightly buffed, three dejections 
yellowish, urine turbid, pains in the dorsal and 
lumbar vertebrae,. a feeling of weakness and Ian- 
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guor and, at times, of heat and uneasiness, is com* 
plained of in the upper and lower extremities. 

4^dmpYe»iitur partjlbns affectb hirwdiqes xxit. H»b\ 
CaL gr. ill. cum P« Jacob! gr. u. 3"'. boris. 

March 13th. Temporary ease was procured 
by the application of the leeches, but p^ ^pd 
other distressipg i^<^n$£^tions ^e still felt ip |h^ bacl^ 
and e}ctremitiesi, pulse 110, Qkin hot, tongue foyl 
and mpi$t, bead slightly afi!^cted, bqwe}s free, uripa 
latenti.ops, r^s|lessi3^ess« 

Hirad. xxx. partibus affectis. Haust. Cath. Sal. 

March 14th. Pains in the back abated, feel- 
ing in the extremities more natural, bowels open, 
fever diminished, no head-ach, some appetite. 

Haust. Ipafia. 

March 15th. Return of pains in the lumber 
vertebroQ, accompanied by a sense of heat and 
uueasiuess in the lower extremities, skiu hot, 
pulse 98. 

Hirud. XV. parti do!. H. Caib. 

Mjsorch 16th. Pain an<| fever ab^at^d, bowels 
ope?} fueling i^n the lower extremities iQore nar 
twal 

Coot'. HiLUst. Calh. * 
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March 18tb. Qradaal amendment 
March ~20tb. Coav^escept. 



COMMENT. 

■ • » 

Hees leeches were thrice applied to several 
parts of the spine, and on eaph application the 
pains in the dorsal and lumber vertebrsp and the 
sense of heat and uneasines ii^ the extremities 
abated : — this is the circumstance in the case moat 
deserving of notice. — It serves to show the pro* 
priety of the practice adopted, aod leads us to 
think that if neglected,; a weakne^ or numbness 
of the extremities, approaching to paralysis (a 
common e£fect of fever) might have superven* 
ed: — I shall here observe, that different effects 
are produced in different individuals by this com- 
plaint of the spine.— 'In one, Aere are fugitive 
paipa, or there is a sense of heat or indescribable 
uneasiness in one or more of the extremities, ac- 
companied, at times, by irregular involuntary 
actions of the muscles ; in another, a feeling of 
numbness, coldness or weakness, approaching to 
paralysis ; in a third patient, the respiratory mus- 
cles are engaged and the breathing is oppressed; 
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in a fourth^ the ddn and abdominal mnacles be- 
come fill], tense and painful to the toach ; while 
in a fifUi, these muscles are flaccid and paralyzed, 
and the skin is covered with a clammy moisture, 
accompanied, at one time, by a torpid, at another, 
by a relaxed state of the bowels. — Such are the 
prominent efiects I have observed to follow a dis- 
eased condition of the spine in Cephalic Fever. 

Now, from the advantages derived from ge- 
neral and local blood-letting, from blistering, 
from the use of aperients, mercurials, antimo- 
hials, and the hot bath — and^ further, from the 
post-obit appearances detected in such cases, 
must we not infer that this afiection of the spine 
is, like that of the brain, inflammatory in its na- 
ture, and to be treated in a similar manner ? 



In the last stage of all the. cases of fever here 
related, and in any stage whenever symptoms of 
real debility manifested themselves, wine and 
other cordials were administered. 

Before closing these remarks, I beg leave to 
state, that in many instances I have witnessed the 
best efiects from the following emetico-aperient 
mixture : 
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R. Antimonii Tartarisati grana tria. 
lofusi Sennae Uncius sex, Sulphatis Magnesise. 
Tincturee Jalapae, utriusque drachmas decern, m. 
Samantur Cochlearia duo singulis horis donee 
evomuerit vel soluta fuerik Alvus. 

This mixture, by diminishing the tone and 
activity of the vessels of the brain and of the 
\vhole vascular system, by relaxing the extreme 
vesseb, and by opening the bowels, proves a 
valuable anti-inflammatory remedy, and often 
succeeds in cutting short fever. 

In what I have stated, I have endeavoured to 
show, that cephalic, or typhous fever, is inflam- 
matory in its nature ;* and from the post-obit ap- 
pearances I am justified in saying, that in all 
urgent cases venesection is necessary. — I contend 
for a principle — ^but, let me not be misunder- 
stood — I am not the advocate for copious or 
indiscriminate blood-letting. 



*^For further particulars on this subject, see my " Essay 
on the Utility of Blood-letting m Fever/' published in 1811 : 
and a later work, entitled, ** A Comparative View of Fever 
and IiiflamBiati>ry Complarots." 



tHE FOLLOWING 

CASES AND DISSECTIONS 

S£RVB TO BBOyf 

THE ALLIANCE THAT SUBSISTS BETWEEN 

APOPLEXY 

AND OTHER INtSOftDERS OF Tifi^ BBAINj 



ae 



CAS£> L 



A CASE OF SEROUS APOPLEXY, PREC£DEI> BY HEAD- 
ACHES, EPILEPTIC FITS AND PARALYSIS. 



Mr. L , set, 40, Camden-street, of an 

active, inteHigeot miBd, and of studious and 
sedentary habits ; complains of pain, heat and 
heaviness of the head, of indigestion and loss^ of 
appetite ; pulse 68, irregular, skin cool, tongue 
yellowish, foeces dark-eoloHred^ q>eedi indistitLCt; 
weakness of the muscles of the right eye-lid and 
right side of the mouth, — During the last four 
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months hto been complaining of vertigo, head- 
aches and confusion of ideas, and of several symp- 
toms arising from imperfect digestion : — within 
the last six weeks has been attacked with epilep- 
tic fits, and has, at times, been incoherent. 

Hirud. zv. Temporibus, 

PIL Cath. ex Cal. et Ext. Col. C. 

June 7th. Head relieved, but still consider- 
ably affected, pulse 66, irregular, stupor, prostra- 
tion of strength, three dejections, dark-coloured, 
urine natural, vomiting occasionally. 

Yesic". Nucbae. Pil. Cath. et M. Sal. 

June 8th. Head-ach and tinnitus aurium, 
pulse 72, face flushed, great heat in the forehead, 
disturbed rest, paralysis of the right eye-lid and 
side of the mouth, half conscious he suffers the 
foeces and urine to pass off into the bed. 

Hirud. xziv. Temporibus. C\ Fil. Abradatur Capillitium. 

June 9th. Pain of the head abated, speech 
more distinct, delirium, pulse 80, face flushed, 
vomiting not so frequent^ skin dry, tongue whi- 
tish^ foeces green-coloured. 

Pdlv. ex CaK et P. Jacobi, 3^^. horis. 

June 10th. Frequent vomiting and weak<* 

2b 
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nesseSy pulse 6^ feeble and irregukr, head-ach 
and confusion of ideas^ stupor, debility. 

OnnUf. Pulv. Conf. Pil. Cath. 
Yesic^. Capili. 

June 11th. Little variation in the symptoms, 
ivhilst speaking will olose his eyes and apparently 
fall asleep, yet is easily roused ; pulse 76, uneasi- 
ness on pressing the epigastrium. 

H. Cath. ex infuso Seniise et Sul. Magnes. 

June 12th. Head-ach and flusbing of tbe 
face, low delirium, pulse 74, irregular. 

Hirud. xxii. Temporibus. M. Salio. 

June 13tfa. Head-ach abated, speech more 
distinct, ideas less confiised, is disposed to con-* 
versation, skin of a more natural heat — This day 
the late Mr. Richards was called in. 

Contf. PiL Cath. et H. SaL 

Jmtie 14th« Sense of weight in the forehead, 
pulse 82, bowels free, some return of alj^etite. 

Vesic". Vertiei. H. Cath. 

Jijne 15th. Symptoms nearly as yesterday, 
strabismus. 

CiJ« gr. ill* 4''*. horis. 
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June 16th. Coma, pulse 70, pain and sense 
of weight in the fbfehtftfd, bowiels freel 

Hirud* zz. Temporibus. 

June 17th. Head relieved, pulse 82. 

C . Cal. n. Catb. 

June 19th. Speaks of going to the country, 
pulse 84, occasionally stupor. 

Cont% 

June 21st. Yesterday was attacked "with apo- 
plexy. — Died this morning. 



DISSECTION, 



BY MR. M^NAMARA, ASSISTED BY THE LATE 

MR. RICHARDS. 

The mezentery is loaded with fat, and the 
bladder distended with urine. — ^The spleen is 
softer than natural, its peritonteal membrane bears 
evident marks of previous inlSammation. — liver, 
of a natural appearance. — Gall-bladder, distend- 
ed with greenish yeUow bile.^-Kidneys, cover- 
ed with fat and internally the calices are sur- 
rounded with fat. — Lungs and heart, of a natural 
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appearance.-^Pericardium contains half an ounce 
of a watery fluid, — ^The surface of the brain is 
highly vascular. — The lateral ventricles are con- 
siderably enlarged, and in them, at the base of the 
brain, and in the theca spinalis, are found three 
ounces of a serous fluid. — Plexus choroides pale. 



OBSERVATIONS. 

This dissection shows how many diseases 
may arise from excitement and congestion of the 
brain, and a collection of a watery fluid in the 
ventricles : — to these may be ascribed the head- 
aches, vertigo and tinnitus aurium, the symp- 
toms of indigestion, the epileptic paroxysms, the 
paralysis of the right eye-lid, and the right side 
of the mouth, the stupor, delirium, slow pulse, 
and the apoplectic fit which terminated the suffer- 
ings of the patient ; hence it would appear that 
head-aches, coma, epilepsy, paralysis and apo- 
plexy are nearly allied, and that remedies calculat- 
ed to diminish plethora and increased action of the 
vessels of the brain, are best suited to obviate the 
occurrence of these maladies. In illustration of 
this point, I shall quote the following passage 
from Dr. Prighard's work on the Nervous System. 
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^V In apoplexy it is well known that the most 
<< apparent circumstance in the morhid state of 
^^ the brain, consists in an excessive action of the 
/' arteries belonging to the encephalon ; or^atleast, 
** in an unusual repletion and distention of the 
'^ vessels ; or, in what is termed an increased de<- 
^^ termination to the head; often producing efiti* 
'^ sion of blood or of serum within the skull. If 
^' the foregoing remarks are well founded, we 
^' have from this fact reason to believe that the 
'^ immediate caiise of other disorders which,^ by 
*^ their . frequent conversions and transitions, are 
" shown to be allied to apoplexy, consists in a 
** deviation from the healthy condition of a similar 
*^ kind, though probably very different in degree,' 
^^ and modified by a variety of circumstances." 

In the review of this work we find the follow* 
ing valuable observations : — 

*' Our readers are aware that this doctrine 
"approximates to, or rather that it is identical 
" with, the pathology of nervous diseases, as set 
" forth in the incomparable work of Dr. Parry' 

" the elder, 

> • 

" These doctrines are strongly supported by 
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«< the post-mortem a& well as tbe living pheno- 
** meiuu 

** Our author observes that, when we genera- 
^^ lize the appearances discovered in the heads of 
^< persotns who have laboured under the diseases 
^' allujled to, they ace l^pond to resolve themselves, 
'^ for the moist part, into, the effiscts of inflamma^ 
^ tion and of increased vascular action, — ^such as 
^ adhesion of parts within the cranium ; efiiisions 
'^ of serum inta the cavities ; distention of the 
^ vessels; abscesses ; hemorrhs^c effiision into the 
^^ ventricles, on the basis, and into the interstitial 
<< jc^enings of the brain ; redness of die mem- 
" branes, &c. 



^' Other species of disorganization, indeed, 
^ besides the unequivocal products of inflamma- 
^ tion, are occasionally discovered in the ence^ 
' phalon, in some forms of nervous diseases, as 
^ tumours, induration, softenings of the brain, 
* &c. But even those are probably the conse- 
^ quences of disordered vascular action or inflam- 
^ mation, though there is no doubt that, in many 
^ cases, the irritation they produce leads to an 
^ increase of the inflammation or sanguineous 
^ congestion that gave origin to them. 
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'^ The doctrine ^f the juvantia tokA laedentia, 
" leads to the same result.*** 

But, to return to the case.^— The spleen bore 
marks of inflammation; this appearance may 
serve to account for some of the symptoms 
which were considered hypochondriacal.-^— As the 
remaining abdominsd viscera were sound, the 
complaint styled bilious depended on irritation of 
the digestive organs in consequence of their sym- 
pathy with the diseased actioiis of the spleen. — 
On the attack of apoplexy the breathing became 
frequent, stertorous and laborious, and the ac^ 
tions of the heart, consequently much increased, 
hence the effusion into the pericardium ; if this 
had happened at an earlier stage of the complaint 
it would have been indicated by palpitation, dysp- 
noea, &c. — For" several days there was coma, de- 
lirium, head-ach and paralysis, symptoms owing 
to excitement and compression, which becoming 
greater, produced a total abolition of sense and 
motion. 

During the first week of this patient's confine- 



* See the Medico-Chirurgical Reriew, &c. for June, 
1822. 
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menty vomiting was a frequent symptom, during 
the second, the vomiting ceased, an occurrence 
not unusual in hydrocephalus. — ^The pupils re- 
mained unchanged throughout the complaint. 

In this instance the application of leeches and 
blisters^ to the head afforded considerable relief, 
but no sensible benefit was derived from the other 
remedies employed. 
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CASE 11. . 

A CASE OF SANGUINEOUS APOPLEXY WITH GALL-STONES 
AND INFLAMMATION OF THE STOMACH MISTAKEN FOR 
GOUT. 



Augutt 9, 1819. 

Mr. B , 8Bt. 66, a country gentlemaD, com- 
plains frequently of head-ach, vertigo, confusion 
of ideas, and a sefnse of weight or heaviness of the 
head, accompanied by fever ; and occasionally by 
pains in the stomach, by nausea or vomiting : — the 
bowels are constipated, the foeces often present a 
morbid appearance and the urine is often high-co- 
loured and deposits a pink or lateritious sediment. 
This gentleman is of a florid complexion and accus- 
tomed to the use of fermented liquors. — ^His com- 
plaint has been considered gouty, and various to- 
nics, cordials and bisters have been prescribed. — 
At present the face is flushed, the heat of the fore^ 
head is intense^ and there is head-ach and verti- 
gb, the pulse 96 and strong, the bowels are con- 
stipated, the tongue is foul and yellowish and 
there is palpitation of the heart. 

V. S. Jzii. Mist. Catb. 
2c 
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Aug. 10th. Head relieved by the bleeding, 
blood dense^ four dejections dark and yellowish, 
urine lateritious. 

Hirad. zii. Temporibus. Pil. ex Cal. et Ext Col. 
Comp. 

Aug. 13th. Feels considerably better, — is 
anxious to return to the country. 



April 14, 1820. Yesterday, when on horse- 
back, complained of vertigo and head-ach ; on 
his return to his son's house in Parliament- 
street, he found his left hand and arm paralytic ; 
shortly afterwards the left leg and thigh became 
paralyzed. — ^Twelve ounces of blood were taken 
from the arm, leeches were applied to the tem- 
ples, and a purgative draught was given by order 
of Dr. Adams. — Pulse 114, strong and ^irregular, 
delirium, vomiting, face flushed, vision impaired, 
articulation imperfect, intellect clouded, hearing 
good, bowels constipated, pain in the stomach. 

Hirud. xvi. Temporibas. Pulr. ex Cal. et Scam. 

April 15. Stupor, delirium, constipation. 

Pulv. ex Cal. et Jalapa. Vcsio". inter Scap« En. 
Terebinth. 
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April 16th. Face darkly flushed, throbbing 
of the temples, involuntary dejections, difficult 
deglutition, sterbrous breathing, hiccup. 

April 17th. Death. 



DISSECTION, 

BY MR. M'KAMARA. 

The dura mater exhibits evident marks of 
excessive vascularity both arterial and venous. — 
The veins on the surface of the cerebrum are 
very turgid. — The convolutions of the cere- 
brum are remarkably depressed. — On making a 
section of the brain a preternatural number of 
red vessels are discovered. In the centre of the 
posterior lobe of the right hemisphere is found a 
cavity of the size of a hen's egg filled with coa- 
gulated blood. The walls of this cavity are form- 
ed of the substance of the cerebrum, which is sof- 
tened and of a bright red-colour. — ^The blood ap- 
pears to have been furnished from a number of 
minute vessels observed on its surface, and not 
from the rupture of any large vessel, similar to 
what is noticed on the surface of the intes- 
tines in meleena. — The edge of the plexus cho- 
roides has an hydatid-like appearance. — In the 
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Ventricles are about three drams of. a serous fluid, 
and about six at the base of the. cranium and in 
the theca vertebralis. — ^The cerebellum is preter- 
naturally vascular. — ^The lungs are of a natural 
appearance. 

The heart is enlarged and softer than natural, 
and its right auricle and ventricle are filled with 
a dark-coloured fluid blood. 

The liver, when cut into, is found to be ex- 
ceedingly vascular. — ^The gall-bladder contains 
two gall-stones, irregular in their shape and of 
the size of French beans ; there are several others 
considerably smaller. — ^The spleen is enlarged, 
softened and gorged with dark blood. — A large 
portion of the mucous coat of the stomach near 
the cardia is preternaturally vascular, some of the 
vessels have a florid appearance. 



OBSERVATIONS. 



The vascular state of the stomach and the 
gall-stones detected in the gall-bladder, may serve 
to account for the vomiting and the pains referred 
jto the epigastrium, which being supposed to pro- 
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ceed from gout, induced different practitioners to 
exhibit stimulants and cordials, remedies calcu- 
lated to increase and not to diminish the com- 
plaint — The affection of the head was also con* 
sidered as gouty, and medicines of a heating qua- 
lity were prescribed for the removal of symptoms 
which proceeding from inflammation and plethora, 
demanded the use of evacuants and sedatives ; 
the consequence was, a gradual increase of the 
complaint, and finally death. — From the appear- 
ances exhibited on dissection, there is reason to 
say, that had a just view been taken of the case, 
and judicious means employed at its commence- 
ment, the life of this patient might have been lotig 
preserved. — It is remarkable that the blood found 
in the brain did not proceed from the rupture of any 
large single vessel, but (as appears from the walls 
of the cavity) from numerous minute florid vessels, 
showing the existence of inflammation of the 
brain, to which source may be referred the head* 
aches, vertigo, delirium, stupor, fever, paralysis, 
and apoplexy. 

The following case is remarkable, as it shows 
the connexion between brain-fever, mania, para- 
lysis and apoplexy. 
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^^ A. H., a country-woman, had a fit of apo- 
plexy.— She was naturally robust and sanguine, 
but for some months had an earthy unnatural 
complexion, was dispirited and complained of sick 
head-ach. — Four years before this seizure she had 
a violent inflammatory fever, with pain in the epir 
gastrium, which yielded to copious bleeding and 
the antiphlogistic regimen. — It was succeeded by 
symptoms allied to mania. Though free £rom 
fever she talked incessantly, and never slept, but 
wandered about all night Her mann^ was for- 
ward and immodest, and the powers of her mind 
were powerfully excited. She was prompt in her 
replies, positive in all her opinions, and on all 
subjects employed a copious eloquence. These 
symptoms yielded to free purging. 

^^ After the attack she was insensible, and the 
right side was motionless, but she freqiiendy lifted 
the left hand to her head, and the leg of the same 
side was violently moved. The power of swal- 
lowing was gone, but the sphincters were closed. — 
Free bleeding from the external jugular had no ef- 
fect, and she survived the attack only twenty- 
four hours. 
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DissECTi^oN. — " The dura mater adhered firm- 
ly to the cranium.— The finer membranes were ma- 
nifestly inflamed ; between them there was an ex- 
tensive efiusion of bloody lymph, which reddened 
the surface of the cerebrum. 

'^ As was suspected, the greatest mischief was 
on the left side of the brain ; the anterior half of 
which was completely injected with blood. — A 
large coagulum, which had evidently proceeded 
from the rupture of innumerable diseased vessels, 
filled the left ventricle, and had broken down the 
thalamus nervi optici of that side, and the cor- 
pus striatum. 

" There was serum in all the other ventricles. — 
The cerebellum was surrounded by water; its 
surface was deeply inflamed, and in its substance 
there were many apoplectic cells. 

Remarks. — ^^ Between inflammation of the 
brain and apoplexy, provided we include the whole 
disease, there seems to be no essential difference. 

^^ The former seldom conforms itself to strict 
nosological description, but appears in various 
forms, and apoplexy is one of them.— The symp- 
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toms which constitute pyrexia have ranked phre- 
Bitis with the phlegmasia ; and if the premonitoiy 
symptoms of apoplexy be carefully noted, its ex- 
clusion is unaccountable. — ^The occurrence of 
fever after the fit has been remarked by all obser- 
vers, and the other symptoms are analogous.'^ 



* For this base and the remarks, see the ContribotioDS 
to Morbid Anatomy, by Mr. Sandwitb, in tl|e B#ii..Med* 
and Suig. Journal for July, 1820. ^ 
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CASE III. 

A CA^E OF APOPLEXY, ORIGINATING IN SANGUINEOUS 
AND SEROUS EFFUSION, WITHOUT RUPTURE. 



1818. 

Mr. F , set. 72, Lower Dorset-street, full 

and plethoric, of sedentary habits, fond of good 
living, but temperate in the use of fermented li- 
quors ; has been subject for years to indigestion, 
vertigo, acute head-aches, accompanied by fever 
and sometimes by slight paralytic attacks of the 
fingers or arms ; on the thirteenth of April was 
seized with apoplexy ; this was followed by hemi- 
plegia of the right side ; a fortnight afterwards he 
died :— during this period the powers of speech, 
memory and deglutition were frequently lost and 
restored. — ^The head was often referred to as thie 
seat of pain and distress; the pulse varied in 
strength, frequency and regularity ; the excretions 
were involuntary; two days before death there 
was loss of sight, the pupils were dilated, the eye- 
lids paralytic, the pulse became slow and inter- 
mitting, and the respiration frequent and laborious. 

2d 
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The remedies employed were blisters, cathar- 
tics, topical blood-letting and the camphorated 
mixture with ammonia. 



DISSECTION, 



BY MR. M'NAMARA. 



Tasdura mater is extremely vascular, andt^ 
veins on the surface of the cerebrum are very tur- 
gid ; the Arachnoid membrane is raised from the 
pia mater by a serous effusion. — ^The substance of 
the brain is firmer than natural. — A considerable 
number of red vessels is discovered on making a 
section of the ^cerebrum. — ^The ventricles are en- 
larged and distended with a watery fluid. — -In the 
middle lobe of the left hemisphere there is a re- 
gularly formed cavity, large enough to contain a 
hen's egg, this cavity is filled with grumous blood 
and its surface is of a bright claret colour. — On 
cutting through the cerebellum a small clot of 
blood is discovered. — About four ounceis of a se- 
rous fluid are found in the ventricles, the base of 
the cranium and the theca spinalis. 

The integuments of the skull, chest and abdo- 
men are sedematous. — ^The omentum is fat^. — In 



the Uning' niembrane of the stomach and inteatinejst 
are several red patches.— *The bladder is thicken- 
ed and diminished in size, and on its mucous coat 
are numerous red spots. — ^Lun^, healthy« — Heart, 
pretematurally large, a portion of the left mitr^ 
valve is thickened and contracted, and the semi- 
lunar valve of the aorta is thickened. 



OBSERVATIONS. 

Hca£, as in the former case, there was no 
trace of any ruptured blood-vessel of the brain, 
nor was there any lesion of structure ; but on the 
surface of ' the cavity formed by the blood, there 
were numerous red points, so that we must cOi^ 
clddd the blood ivas poured out by the exhsi-^ 
lahts,-— M6reover, four ounces of a Watery fluid 
were found in the ventricles and the base of the 
cranium ; hence we may infer, that the state ' of 
vessels which produces an effusion of blood also 
fatout^s an effusion of serous fluid in the ciavities 
of the brain.^-^The numerous red points deteeteB 
in the substance 6f the braiii are indicattve of in- 
flammation of its vessels ; this produced the acute 
head-aches and fever, the vertigo, numbAfisses 
m4 slight paraly^^^ finely t9i;nu^atin|;..^ 



apoplexy. In proof of the allianpce between ia- 
flammation of the brain and . paralytic and apo* 
plectic affections, the following case may be ad- 
duced from ' Dr. Abercrombie's Dissertation on 
Apoplexy. 






) 



, ^^ A young man, after bathing in the Tweed, lay 
down on the bank and fell asleep without his hat, 
in a very hot day in June 1818. When he awoke 
he had lost his speech, but walked home and ap- 
peared to be otherwise in good health : — ^he re- 
covered his speech imperfectly on the following 
day, and afterwards lost it, and partially recover- 
edit several times during the four or five succeed^ 
ing days. — During this period he was. observed 
to be dull and forgetful ; afterwarids jbje jbad dilat- 
ed pupil, squinting and double vision^ with a dull 
uneasiness in the back part of his head, without 
acute, .paip). . 

*5 His pulse varied from 60 to Se.-rrNptwith- 

standing the most judicious and active, practice, 

he sunk/ gradually into coma^ and. died in twenty- 
faycdays. 

'^^ On dissection a considerable pairt of the 
brmn was 'found in a state of suppui^tibn ; the 
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remainder exhibited marks of inflammatory action, 
and there was effusion into the ventricles." 

From this and several similar cases, Dr. Aber- 
crombie considers that many paralytic affections 
are connected with a state of the brain which is 
not apoplectic but inflammatory, and that all the 
symptoms may take place while the brain is in 
the state of simple inflammation, and that it may 
not have advanced beyond that state while they 
go through' their usual course and terminate in 
fatal apoplexy.* 



* See the EdiD. Med« a^d Surg. Jpurod |6r Janjaajry» 



1819. 



i ■ 
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membntne.^— The Teasels of the pia mater were 
turgid. — The walk of the Tentrides were dotted 
with numerous red points. — On removing 'die 
coagula from the under surface of the bram, die 
basilary artery was found ulcerated and ruptured, 
so as to admit a small quill into its canal below 
and behind the origin of the posterior cerebral 
arteries, the margin of the orifice was thicks and 
of a dull yellow^colour. — ^The diseased structure 
did not surround the whole artery, nor was there 
any appearance of an aneiirismal sac.— About 
half an ounce of serum tinged with blood flowed 
from the spinal canal. 

I examined die brain of this patient in the 
house of Dr. Peebles, who favoured me with the 
history of die case. 



OBSERVATIONS. 

A RUPTURE of the basilary artery and the 
consequent efiusion of blood and compression 
of the brain caused convulsions, apoplexy and 
the death of this patient. — The rupture of die 
artery was occasioned by an ulcer of its coats, 
which, from the appearance it presented, vras 
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probably of lohg standing. — A serous fluid was 
also found in the ventricles, under the Arachnoid 
membrane and in the theca vertebralis; this ef- 
fusion, we have reason to think, was slow in its 
progress, and to this cause may be ascribed the 
weakness of intellect, the head-aches and the 
constipated state of the bowels. 
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EPILEPSY. 



CASE I. 

A CASE OF EPILEPSY WITH UNUSUALLY GREAT EFFUSfOW, 

AND ACCOMPANIED BY OTHER DISORDERS OP THE 
BRAIN. 



FA. 11, 1823. 

At the early age of three months, Miss B 



was attacked with epileptic convulsions, accompa- 
nied by fever, flushing of the face and throbbing of 
the temples. — These attacks recurred at irregular 
and distant intervals for eight or nine months; 
she was then weaned and sent to the country, 
where she resided for five years ; during this 
period the disease seldom returned, but she be- 
came rickety and was, at times, idiotic. — ^The 
head was enlarged and the belly tumid. — ^The 
limbs were feeble and emaciated, the appetite was 
bad and the body constipated. 

On her return to her parents great attention 
was paid to the state of her health, and after five 
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years of unremitting care^ some amendment took 
place in her mind and body ; during the whole of 
this period, however, she was occasionally sub- 
ject to epileptic paroxysms, sometimes at consi- 
derable intervals. — During the last six years 
of her life, she was afflicted with head-acheS' 
and was subject to stupor, coma, vertigo and 
tinnitus aurium, was despondent, fond of re- 
tirement and easily irritated by her sisters and 
brothers. — At one time she appeared idioticp^j| 
another, maniacal. — ^Was still liable to the itts ; 
and on recovering from them would scream vio- 
lendy, and, on their approach, would complain 
of head-ach, or fall into a state of stupor : — the 
digestive organs and all the functions of life were 
much impaired. At the age of fifteen she men- 
struated. — In her sixteenth year she died apo- 
plectic. 

The day before her death she dined with a 
good appetite, was able to walk about, to see, 
hear and to converse with her family. — All the 
remedies usually prescribed in such cases were 
here employed. 
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DISSECTION, 

BY DR. M'DOWALL AND MR. NORTH. 

On removing the cranium, numerous red 
points present themselves from torn vessels on the 
outer surface of the dUra mater, the veins on the 
surface of the brain are turgid.— Between the dura 
mater and Arachnoid membrane is a vratery fluid ; 
iii sonfie places the Arachnoid menfibrane is 
opaque. — The falx is adheir^nt to the lateral hemis- 
pheres^ and tiiese to the anterior Ibbes of the brain. 
The septum lucidum is destroyed, with the excep- 
tion of a few shreds, which had been vessels. — ^The 
anterior part of the fornix is nearly removed by ab- 
sorption. — The foramen tiibnroianum is so enlarged 
as to allow the thumb to pass from one lateral 
ventricle into the other, — The lateral ventricles 
contain one pintby measure of a watery fluid J the 
appearadce of this cavity in the substance is truly 
frightful.— T^'he third ventricle is'so much enlarg- 
ed as to admit the fore-finger.—- The iter a tertio 
ad quartum ventriculum will admit a goose quill. — 
The substance of the brain is considerably re- 
duced, within the ventricles, it is of the consistence 
and feel of leather. — The optic nerves are smaller 
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tbaa.u8ual.^-^The cranium is eidarged, and its 
boae»| in sa0ie parts^: are. ihixmer than natural. 

., The right lobe of the liver has a natural ap- 
peaifance; ofi outting^ into its substance the venae 
cavss liepaticse rs^e gorged with* blood. The peri- 
cardium: contains about half! an outice'of a watery 
flmdi.^'r^Thei boats of. the coroimiiy arteries' are 
gpaque ; the'erternal <^oats of the aorta and ^uU 
iitr<7nary artery krepretematurally vascular ; the 
blood initbe^iavities^of the heart is fluid. 



^ OBSERVATIONS. 

TaE cavity mad^ in the brain by so vast an 
^.ccuinulatioin as a pint of a wafeiy flnid, was tru- 
ly fri^tful.^^All the^'fbraminaahd tetitricles were 
seeii'on a grand and ehlarged iscale. On the in- 
ternal surface of this catity was fontaed a sort of 
artificial membrane <}i the colour/ feel and consis- 
tence of leather ; this change of its internal por- 
tion we may ascribe to long-continued and gradual 
pressure, while the external had a great deal of 
the natural appearance. — The brain itself did not, 
in most parts, exceed an inch in thickness ; an 
effect which can only be attributed to an absorp- 
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tion of its substance. — Under such circumstances is 
it not extraordinary, that until two.days before her 
death, this young lady was able to walk about 
the house, to eat, drink and sleep, and to converse 
with her brothers and sisters ? — A question here 
arises.whether a drain established in the nucha or 
yertex, or ia both, immediately after the first 
epileptic fit, might not have checked the progress 
of this formidable malady. — I think it probable, if, 
at the same time, such measures had been adopt- 
ed as were calculated to promote healthy secre- 
tions and to give tone to the general habit. 

This remarkable case shows the connexion 
between excitement or inflammation of the brain^ 
epilepsy, hydrocephalus, head-aches, idiotcy, 
mania and finally, apoplexy. — ^The epileptic fits 
were caused, in the first instance, at the early 
age of three months, by inflammation or excite- 
ment of the vessels of the brain, and subsequent- 
ly by the effusion.— And from the dissections I 
have witnessed these are the most common causes 
of epilepsy. 



EPILEPSY. 215 



CASE 11. 

A CASE OF EPILEPSY, ACCOMPANIED BY EXTREME DEJEC- 
TION OF MIND, AND IMMEDIATELY BEFORE DEATH BY 
PARALYSIS. 



Oct. 81, 1816« 

Ijate Mr. K — , set. 32, Fishamble-street. 

The dura mater is thickened in several places. — A 
gelatinous fluid of a pale white is generally diffus- 
ed . between the Arachnoid membrane and pia 
miater. — ?The vessels on the surface of the cere- 
brum are turgid with blood of a dark colour. — 
On cutting through its substance it is found pre- 
ternaturally hard and dotted with numberless 
dark-coloured specks.— The septum lucidum is 
strong and thickened. — ^Tfae cerebellum presents 
the same diseased appearance as the cerebrum. 

The colon is distended with flatus. — The mu- 
cous coat of the small intestines is dotted with 
numerous dark spots apparently arising from 
venous congestion. — ^The bladder is unusually 
large and distended with urine. — The liver is con- 
siderably enlarged and hardenedi and firmly ad- 
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herent to the diaphragm; — on cutting into its 
substance it appears much paler than natural. 

The contents of the thorax are of a natural 
appearance. 



The subject of this case and dissection was a 
man of temperate, sedentary habits, of a melan- 
cholic temperament, of a delicate frame and sail- 
ject to indigestion* — During eight years he liedxiui^- 
ed under epilepsy. — The attadis varied in iGre- 
quency and violence ; diey were preceded by pain 
and heaviness of the head|> by sfiipor, c<Hifasion 
of ideas, imperfect vision and tinnitw aurium. — 
They were followed by stupor, mdancholy, 'weiak- 
ness of intellect and loss of memory.-— On the 
26th, 27th and 28th of October, three days be- 
fore death, he had three successive fits. — ^After 
the first, there was pandysis of the tight Side, 
after the second, dilatation of the pupils and loss 
of vision — ^violent convulsions and ietih super- 
vened to the third. 

During this tedious illness; the various^ reme- 
dies called nervous, were repeatedly ett^>k>yed, 
and venesection was had recourse to dvnoig the 
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violence of the last paroxysm. — From the dissec- 
tion it appears, that the organ principally aflfected 
was the brain, its vessels were turgid, its sub- 
stance pretematurally hard, and there was an 
effusion of coagulable lymph between the Arach- 
noid membrane and pia mater. — This state of the 
brain I have before observed, on the examination 
of those who have died of epilepsy, in conse- 
quence of which, I have latterly been led, in every 
case of the kind accompanied with diseased cere- 
bral action, to establish a drain in the vertex and 
sometimes also in the nucha. — In the majority of 
these cases I acknowledge the remedy has not 
proved successful. — It has, however, generally 
mitigated the violence of the paroxysms, and, in 
a few instances, has apparently cured the dis- 
order. — ^The liver was enlarged and hardened; 
this organ, therefore, did not fulfil its functions, 
and the vitiated state of the bile secreted was a 
principal cause of the indigestion under which 
this gentleman so long laboured. — I paid several 
visits to this patient. — Dr. Mulvey favoured me 
with the dissection. 
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CASE m. 

A CASE OF EPILEPSY REUEVED BY MMES*S POWDER AND 
THE ESTABUSHMENT OF A DRAIN IN THE VERTEX. 



/tfV 6, 1821. 

Mits. *C , ael. 46, DoTset-strect^ during 

the last four years has heen subject to epileptid 
fits, which have come on iat irfegular periods and 
in all seasons, but most frequently during the 
summer ; sometimes once every month for two or 
three months, dien three or four montlis may 
elapse without an attack, after which, two of three 
fits will come on for one, (wo, or three mobths sue- 
ceslsively ; they are often vidlent and continue, with 
some remissions, for on6, two or thrbe days,— 
they lire occai^ioned by ani^iety' of imnd, consli*- 
pation of the bowels and bodily fatijgi(i^,ahdieli 
times Aey (K>me oh wfthbiit any '6p|iar^ csiuse:-^ 
The attack is almost uniformly pti^ce'dkii hy^ iisr- 
tigo, by pain or a sense of weight or fulness of 
the liead, by confusion of ideas, or tinnitus au- 
rium ; and, not infrequently, the digestive organs 
are much deranged for several days before the 
paroxysm, when there is a painful distension of 
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the stomach and bowels, want of appetite, offen* 
sive eructations and foulness of the tongue. 

This lady labours under considerable derange- 
ment i>f the hepatic functions, is subject to head- 
ach and lownesa of iapirits, and for two years has 
often complained of a painful cramp in the right 
foot a little below the external ankle. 

Bloodletting has been employed in the pa* 
roxysms with advatit^^e-^-nMercurial cathartics 
and bitters, cojuntry fur and sea**batl^ing have 
been recommei^ded.-^— Mrs. C is now; reco- 
vering from a violent fit which lasted three days, 
during wbich time blood was twice taken from 
the temporal artery ; twenty leeches were applied 
to the forehead and temples and a blister between 
the shoulders, and active cathartics were fully 
administered. — ^There is a considerable degree of 
fulness and heaviness of the head, the speech is 
inarticulate, the ideas are confused, there is in- 
tolerance of light and noise, imd the skin and 
eye are slightly jaundiced. — Pulse 104, strong 
and foil, tongue foul, thirst, urine high-coloured, 
foeces, at one time greenish, at another, of an 
orange colour.-rl have directed a drain to be 
established in the vertex by means of the anti- 
monial ointment; four grains of James s Powder 
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and two of calomel to be given every night, and 
a moderate dose of Epsom salts every morning 
dissolved in a light bitter infusion. 

July 30tb. No return of the fit, gums .tender^ 
copious discharge from the vertex. : 

Omittr. Cal. Conl'. P. Jaoobi. 

Aug. 28th. No return of the complaint, con- 
siderable discharge from the vertex, bowels open, 
foeces and urine more natural. . v 

Hab'. P. Jacob! grana duo ier qiiotidie. Mist. Catb. 
• p. r. n. 

* ■ ' ■ 

Sept. 30th. The discharge from the vertex is 
from one to two table-spoons full daily — head- 
aches abated. 

tDontr. 



* «' 



; Oct. 12th. This morning complained of ver- 

.tigo, head^ach and tennitus auriumy — is heavy 

and lethargic ; disturbed rest, pulse 104, strong, 

discharge from the vertex continues, is apprehen- 

.sive of an attack, and ascribes the present uneasy 

feelings of the head to anxiety of mind. 

V. S. gx. MbtCath. 



^ ■ • 



Oct. 13th. Blood dense, considerable Vcase 
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from the bleeding, three dejections yellow and 
dark-coloured, urine lateritious, pulse 84. 

Kep'. Mist. Cath. 

' Oct. 15th. No fit, head relieved, the discharge 
from the vertex is still copious, owing to the occa- 
siohal application of the antimonial ointment. 

Hab*. P. Jacob! grana tria ter quotidie. Mist Cath. pro 
re nata. 

Nov. 26th. Has been in the country in the 
enjoyment of tolerable health. — The painful cramp 
in the foot comes on occasionally and causes some 
degree of lameness fpr one or two days, skin 
generally moist and warm,*^^takes the James's 
Powder, from which she think sshe derives much 
benefit. 

Hab'. P. Jacobi gr« iv. ter quotidie. 

• ' » * * 

Jan. 10th, 1822. No return of the fit, still a 
copious drain from the vertex, to-day feels some 
uneasiness and heaviness of head, and complains 
of loss of memoiy ; — change of air recommended. 

CoDt'. P. Jacob! et Mist. Cath. ' 

March 16th. Remained a month in the coun- 
try, felt immediate ease when out of the air of 
Dublin. — No fit. — Discharge froin the vertex as 



} 
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us)ial; is desirous to persevere in the use of the 
James's Powder. 

May 26tb. No ie(ura:df the complaint— Is 
now anauous i to \^ve up the use of every kind of 
medimn^.-^.N<>retaum of. the paroxysm. — J!hB i&- 
charge from the vertex contmues. 

July 18th. The drain from the vertex con- 
tiaues.'^^-iNo ireturn of the fit 



OftSBRVATIONS, 

This case of epilepsy was accompanied by 
considerable excitement of the brain, fever and 
a derangement of the powers of the mind. — ^There 
was a sense of weight or iulness of Abe^ head, or 
pain^ vertigo, or tinnitus aurium; the .memory 
was impaired, the ideas were. confused, and at 
times there was coma. — ^These symptoms were, 
in some of the paroxysms,, attended by a frequency 
and hardness of pulse, a hot skin, a foul tongue 
and thirst, and were reKeved by blood-letting, 
aperients and blisters ; — we may hence infer that 
the congestion in the brain was considerable, and 
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tllat it vHkB.in the fits accompanied bj a high de- 
grtie of yascalar excitement; but, from the long 
eontintianee of this compliEUDt, from the frequent 
and violent returns of the paroxysms^ and from 
the good ieffects which foBowed the discharge 
from the TeKex^ tnay we hot infer that effiision 
had taken place between the Arachnoid mem- 
brane and pia mater, and that these membranes 
were thickened ?— I am rather disposed to make 
this inference from what I have witnessed on 
post-obit examination in instances similar to the 
present. — ^The case, at least, is instructive ; it 
shows that much benefit may occasionally be de- 
rived from relieving the brain when this organ 
is the seat of the disease. — It likewise shows 
that the antimonial ointment properly employ- 
ed, may produce, for months, a copious puru- 
lent discbarge from the vertex, and thus may 
prevent a recurrence of an epileptic paroxysm.— 
This patient thought she experienced consider- 
able relief from the use of James's Powder ; and 
from its action on the cutaneous vessels, no doubt 
it contributed to equalize the circulation, and 
thus to diminish or prevent congestion of the 
brain. — It may be proper to mention, that on 
one occasion, an approaching fit was prevented 
by a removal from the' town into the country, 
and by^ the operation of a brisk cathartic. 
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This lady is still subject to epileptic attacks, 
(March 2nd, 1826,) which recur every fourth or 
sixth month, but they are less violent and of 
shorter duration than formerly : — a drain has 
been established in the nucha, and the only 
medicines employed are those calculated to im* 
prove the condition of the digestive organs* 
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CASE IV. 

A CASE OF EPILEPSY ACCOMPANIED BY MANIACAL DEU- 
RIUH AND APOPLECTIC SYMPTOMS. 



Jtmmry 18, 1816. 

Mr. B , at. 36, Essex-street, of a low 

stature, corpulent and addicted to intemperance, 
was, last night, after a fit of intoxication, attack- 
ed with violent convulsions of the head, face, 
tongue, body and extremities ; — these convulsions 
were followed by stupor and insensibility. — Pulse 
116, strong and intermitting, skin hot and moist, 
tongue foul and yellowish, face flushed, throb- 
bing of the temples, difficult deglutition, abdo- 
men tense, bowels constipated, urine lateritious. — 
This gentleman has been subject for years, tp 
head-ach, vertigo and tinnitus aurium. 

y. S. Jxv.— Mitt. Cath. Ed. Parg. 

Jan. 19th. Blood sizy; return of the convul- 
sive attack about twelve o'clock yesterday, dis- 
turbed rest, delirium, tongue parched, face flush* 
ed, skin hot, respiration laborious, pulse 120, 

26 
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strong, two dejections dark-coloured and passed 
involuntarily. 

Detrahantur ex Arteria Temporali Sanguinis Jxii. £n. 

Tereb. 
Viisi. Cath. cum Tinct. Jalapse* 

• 

Jan. 20tb. No return of convulsions, less 
stupor and insensibility, five dejections dark and 
fetid, urine turbid, head-ach, flushing of the face 
and throbbing of the temples; pulse 114, irregu- 
lar, breathing more easy, restlessness, thirst, de- 
lirium. 

V. S. gxii. Hist Cath. En. Tereb. 

Jan. 21st. Slight return of convulsions this 
morning, affection of the head as yesterday ; three 
dejections greenish, urine lateritious. 

Hirud. XXX. Temporibus. Vesic". Capiti. Abraso. 
Pil. ex. Cal. et Jalapa. 

Jan. 22nd. No return of convulsions. 

Bep'. Pilulae. 

I 

Jan. 23rd. Head relieved. — No return of the 
convulsions. 

Cont'.Pil. 

Jan. 24th. Some return of rest and appetite, 
considerably better. 

Pil. Catb. p. r. n. 
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Jan. 28th. GonvaleBcent. 



1817, March 6th. Two days ago, on swal- 
lowing half a pint of spirituous liquor, he lost, for 
several minutes all sense and power of motion ; 
convulsions of the body and extremities followed, 
they were accompanied by foaming at the mouth 
and distortions of the face, and followed by stu- 
por and insensibility. — The face was flushed, 
vision was impaired and there was stertor and 
delirium. 

During the last year this patient has laboured 
under repeated attacks of maniacal delirium in 
consequence of intoxication. — Fourteen ounces of 
blood were taken from the arm, a cathartic was 
exhibited and a blister was applied to the occiput. 
On the day following, from a recurrence of the 
same sjrmptoms the same remedies were employ- 
ed. — Pulse 120, irregular and intermitting, res- 
piration laborious, pupil of the right eye dilated, 
that of the left contracted, vision lost, difficult 
deglutition, delirium ferox, grinding of the teeth, 
involuntary dejections. 

Hirod. XX. Temporibus. Ed. Tereb. 
Vesic". inter Scap. Mist. Cath. 

March 6th. Delirium, restlessness, difficult 
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deglutition, involuntary dejections, loss of vidion, 
eyes fixed, pulse 126, weak and irregular, respi- 
ration frequent and laborious. 

Empl. Canth. tibiis. internis. Mist. Cath. etEn^Tereb. 
March 7 th. Died this morning* . 



DISSECTION, 

BY MR. M'NAMARA, ASSISTED BY MR. J. ADAMS OF 



ATHBOY. 



The OS frontis is of unusual .thickness, the 
Arachnoid membrane is raised from a quarter to 
half an inch from the pia mater by a serous effu- 
sion, which extends over the entire surface of the 
cerebrum. — A considerable quantity of serous 
fluid escaped, on cutting into the right ventricle ; 
the left and third ventricles are distended with the 
same fluid.— The walls of the lateral ventricles are 
considerably firmer than natural.— Plexus ,Cho- 
roides very pale. — rThe quantity of serous fluid 
found upon the surface of the brain, in the ventri- 
cles and the base of the cranium, may be estimat- 
ed at about six ounces. — ^The liver is larger and 
harder than usual ; externally it is of a, brick-co- 
lour, and when cut into tubercles or marks of 
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inflammation are diftcoverable^ — The gallbladder 
is distended with bile of a greenish-yellow. — The 
spleen is paler, smaller and softer than natural ; 
ityieya ta: (he pressure, of the hand, and whw^thw 
broken resembles; coagulated blood.t^The omenr 
tumisloaded with fat;K-The! coats of the stomach:, 
are thickened, on the mucous 4iurface are:obserfw. 
ed red and purple-coloured patches differing in 
their size and figurew^^The mezenteric glands 
are loaded with £sLt-~The liiucous.coat .oC^tber 
ilium in som^ placeS; is highly rascuhu^^-^The 
lungs contain more air than^ usual ; in tbe'^iipe^v 
rior^^t df tikis left luHjg ak^ thVee* portions; (^ cdy^ 
c'dlbus m&tt^, eatfh ^hdtxt the ' ^ze bf « i small 
pca-^Th^ heart IS fal^^'btit^na^ perf- 

cardium contains' about- ^^dratd afid H l^f of se^ 
rous'-fluid.- : " ■'■■ -•'^'=- ' ■''' ' ••■ '■''-■'^ .:■■.-• 

•f '-■ I M <^» ' J t » 1 ^ * ' • I • • t f • 1 :' 

. . *y J -, ' • ^ I J ' - V * ' . » . ■ / ! . . 

COMMENT. 



>A m ^ % t ^ %^ » K V't/f 



• . .• ! . ' .l-V.'Jl\ 



' ' ' I ■ • .' ■ ' / 1 



Thb subject of this case was a man of low 
stature, corpulent, of a sanguine temperament and 
addicted to the use of spirituous Ijiquors :— for 
many years he laboured under head-ach, yerr. 
tigo and tinnitus annum, and during the last 
twelve months, after intoxication, was liable to 
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attacks of maniaclEtl delinuin. Twice he was 
seized widi paroxysms of epilepsjr which were 
attended with apo{dectic qrmptoms. — These pa* 
roxy sms w^re caused by rejdetion and . inflammar 
tion of the brain : — in the first instance relief was 
procured by evacuants^ in the second tl^y iiiiled, - 
and death supervened. 

The most remarkable circumstance observed 
on dissection, .was the large quantity of serous 
fluid detected between the [na mater and Arach- 
noid membrane ; in some places these membranes 
w^re separated to the distance of half an inch. — 
Tlie lateral yentrides were enlarged and their, 
walls consideraUy thickened; these circumstan- 
ces, the symptoms to which this patient was so 
long subject, and the habits of intemperance in 
which he indulged, render it probable that the 
effusion was slow in its progress, and the result . 
of increased or inflammatory action of the vessels 
of the brain and its membranes.* 



* In detailing Doctor Pritchard's opinions on the Pa* 
thology of Epilepsy, the talented author of the Med. Chi- 
ruTgtcal Jownaly writes as follows: — 

** The phenomena of the paioxysai itself indicate de- 
termination of blood to the head, — as flashed and turgid 
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The spleen was considerably diseased, it yield- 
ed to the pressure of the finger and resembled 
grumous blood. — ^This state of the spleen I con- 
sider to be often the effect of inflammatory action. 

The liver was hardened, tuberculated, inflam- 
ed and loaded with vitiated bile, a common ap- 
pearance in persons of intemperate habits. — The 
red and purple-coloured patches found on the 
internal coat of the stomach are indicative of 
inflammation and congestion, and to be ascribed 
to the stimulus of spirituous liquors. 



coantenance, pulsatioii of the carotids, dilated pnpib, sta- 
por during the fit, vertigo, preceding, and head-ach follow- 
ing it. The consequences of epilepsy lead to a similar infer- 
ence. — ^Thus we not unfrequently see instances where the 
brun has sustained such injury from epileptic paroxysms, as to 
produce permanent fatuity, or palsy, or incurable deafness; 
or, amaurotic blindness.— The appearances on dissection, 
though various, resolve themselves. Doctor Pritchard thinks, 
'* into the evidences of inflammatory action," the most eom- 
mon of these appearances are, a turgid state of the Arach- 
noid vessels ; sometimes a reddened condition of the cerebral 
substance itself; serous effusion into the cavities, or on the 
surface of the encepbalon. 

** Tubercles are found sometimes in the brain of epilep- 
tics, ** but they appear to act as occasional causes, inducing, 
at times, local determinations to the head." 
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CASE V. 

r. • . 

A CASE OF EPILEPSY WHICH TERMINATED IN CEPHAUC 

FEV^R AND DEATH. ' 



Jtm 3» 1817. 

Mr. C = — ,xt 20, Marlbbrough-street, dur- 
ing ten years has been subject to head-ach, ver- 
tigo and epileptic attabks, and for the last four 
years has been idiotic ; six days ago was seized 
with shivering, pain of the head, back and loins^ 
nausea and vomiting :-t- tongue foul and yellow, 
bowels free, foeces tinged with blood, urine late- 
ritious, pulse 124, feeble and irregular, skin hot, 
respiration frequent, countenance languid, pain 
of the head and back. 

Pil. ex Cal. hEzU GoI« O. Haust Sal. 

.••■' 

June 4th. Epistaxis^ three dgections fecu- 
lent and mixed with Wood, delirium, pulse 126, 
irregular, breathing hunried, thirst, jesdessness, 
pain on pressing the abdomen. 

Mist. Cath. ex Infuso Senan at Sulpliate M agnesis. 
Vcsic". inter Seap. 

June 6th. Epistaxis, foeces mixed with blood, 
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urine turbid, delirium, moaning, urgent thirst, ab- 
domen soft and not pained on pressure. 

H, SaliD.. Mist. Cath. 

June 7th. Hiccup, respiration laborious, coun- 
tenance lurid, pulse intermitting. 

MbU Camphor. 

June 6th. Died this morning. 



OBSERVATIONS. 

^Bpilepsy, in the present instance, terminat- 
ed in cephalic fever and death, an occurrence 
not infrequent The hemorrhage from the nos- 
trils a^d bowels, accompanied by fever, implies 
repletion and inflammatory action of the vessels 
of the brain and intestines ; and to this morbid 
condition of the encephalon we may ascribe the 
head-aches, vertigo, epileptic fits and idiotcy 
under which this patient had, for so many years, 
laboured* 
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CASE VL 

A CASE OF EPILEPSY* FOLLOWED BY APOPLEXY AND 

MENTAL DERANGEMENT. 



Ma^ 22, 1818. 

JjLb,. T , 8Bt. 33, Portiand-place, of a san- 
guine temperament, subject to head-aches, indi- 
gestion, and, at times, to loss of memory and 
some aberration of intellect, was yesterday at- 
tacked with epileptic fits which terminated in 
apoplexy. — Blood was taken from the arm and 
temporal artery and turpentine injections were 
administered. 

Tulse 124, hard and irregular, breathing ster- 
torous, difficult deglutition, power of speech and 
sight almost lost. 

Detrahantur ex Arieria Temporali Sanguinis unciae 
decern. Vesic*. Capiti abraso. Mist Cath. 

May 23rd. Symptoms less alanmng. 

Hirud. XX. Temporibus. Mlat. Cath* 

May 24tb. Speech and sight, in some de- 
gree, restored, deglutition not so difficult. 

Yesic" inter Scap. Mist. Cath. 
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May 30th. Gradual amendment. — Able to 
go abroad. 

July 18th. During the last six weeks has 
occasionally complained of vertigo and a sense of 
weight, fulness and pain of the head ; his speech 
and memory are impaired, and, at times, he la- 
bours under the apprehension of becoming a 
lunatic, and speaks incoherently ; the bowels are 
free, the excretions natural and the appetite is 
good, but the rest is disturbed by extravagant 
fancies and uneasy fedings in the head. 

Vesic-. Vertici. Pil. Cath. 

July 25tb. Last night was seized with epi- 
lepsy; at present lies deprived of sense and 
motion. — ^The vision is gone, the swallowing dif- 
ficult and the excretions are involuntary.' — Blood- 
letting, local and general, has been employed, 
and cathartics have been administered. 

Vesie*. inter Scap. £d . Tereb. 

July 26th. Symptoms nearly as yesterday, 

July 27th. Breathing, at one time, laborious, 
at another, easy. — Continues in a state of apo- 
plectic stupor. 

Died in the Evening of the 29th of July. 
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DISSECTION, 

BT MR. WBIOHT, ASSISTED BT MR. M'}(AMARA, AND 

MR. UTBE. 

The dura mater is preteinaturally vascular.-^ 
A considerable quantity of serous fluid q( a pale 
yellow is found betwe^i the Araehnoid aieiff- 
brane and pia mater. — ^The Arachnoid memWane 
is thickened and more vascular than usual. — ^The 
veins upon the surface of the Inram are rmnarkably 
turgid. — On making a section of the bran» nu- 
merous red points are discoverable. — ^The lateral 
ventricles and the third ventricle are very much 
enlarged, and they contain two Ounces and a half 
of a watery fluid.— The pleiLus choroides is pale 
and granulated, some hydatids are found in the 
third ventricle. 



The right lung is adherent at its infenor pos- 
terior portion to the pleura costalis. — ^The peri- 
cardium is healthy and contains about three 
drains of serous fluid. 

Tlie mucous €oaft of (be sttinach Sliof a mot- 
tled brown appearance from mmerooii vessiols 
distributed upon its surface. 



£]|^2L£FSV. 287 



OBSBRVAtJCONS. 

Bpileptio fib and ajK^Itxy were ber^ pre«- 
ceded by rertigo, pain and several distressing 
0eMati<>» in the head;^ — ^tibey were followed by 
impaired »emOry and judgikient, and at time% 
by loental derangement^-^-^On dissection, the veins 
ttf tiM bt«tin wer6 Ibund turgid wi& blood, ttu^ 
meixims red points were discovered on cutting 
through its substance, and- a large quantity of 
serous fluid was contained in the ventricles and 
between the membranes. — ^These appearances 
are indicative of congestion and inflammatory 
action and its consequences ; they serve to account 
for the phenomena, and they show the alliance 
that subsists between head-aches, phrenitis, epi- 
lepsy, apoplexy and insanity.* 

It appears from the dissections of epilepsy here 



* M. Lallemand, in his work on the Pathology of the 
Brain, adduces a case where violent epileptic symptoms 
supervened during venesection » to a state of coma and pa- 
ralysis. 

In this case the post-obit appearances indicated inflam« 
mation of the membranes and substance of the brain. — jSee 
the MedicO'Chirurgical Revietofor December, 1022. 
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detailed, that the disorder proceeded from repletion 
and inflammation of the vascular system of the 
brain, my views, therefore, have necessarily been 
directed to subdue this morbid condition of its 
vessels :— *no doubt, epilepsy may arise from vim- 
rious other causes, but, to enter into jt discission 
of these points would be foreign to the intention 
of the present work, in which I pnqpose to speak 
only of those phenomena. and post-obit ajqpear- 
ances that came under my own immediate obser- 
vation. . . 
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CONCLUSION. 

The similarity of the morbid changes observ- 
ed in these dissections, tends to confirm what has 
been advanced respecting the similarity of diseases, 
of which these changes have been the result, — 
for, if in the phenpmena of inanimate nature, con- 
nexion between cause and effect is so close, that 
we argue an identity of cause from observing an 
identity of effect, shall not the same mode of ar- 
gument be applicable, as we rise in the scale of 
creation from the inanimate to the * animated 
world ? — Shall the links of the great chain which 
binds cause to effect be here rent asunder ? — or, 
rather shall we not suppose that they become, if 
possible, bound more closely together ; — that the 
same admirable simplicity still remains, and that, 
therefore, where the same effects are produced, 
we are authorized in concluding, that the same 
causes produce them ? 



THE END. 
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